ot 


e funeral dirdctor,. 


@ 


Pages 1 on 


auld be filed” 


ify 


Then please remove carbon papers. 


After this certificate has been signed by the attending physician and completely filled i 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


be hospital or attending physician. 
ched far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 shauld be 


~~ may be retained 
TO FUNERAL DIRI 


edt 
# 
@ 


Wie 


MARYLAND STATE Lacie gta! OF oe ere 18 
Item ld Film 3300 


CERTIFICATE E OF DE DEATH Reg. Dit. 116 695 


ce pert RESIDENCE (Where deceased lived. If institution: Residence before admission) 


eI AN lary b. COUNTY fr: GEO. 


1, PLACE OF DEATH. 


Cote EFRIUCE GCECKCES MARYLAND 


b. CueAL on ane {lf outside meee limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ul ond give neorest town) 
oD PAN LB NC Zt vas LPPFh fo ARLE ONG ; 
d. oe ee (IE not in hospitol, give street oddress) d. STREET ADDRESS 2 fi! kr e. pas 
Z I97 ANLBb6 40 Se 
820 Marlboro Pike oie a ves (] No—e— 
3. NAME First Middle Month 


OF 4. DATE Yeor 
thon i G ie : [8 testcors= Qn At DAIS iE pee ZY WGC 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. A ts eo IF UNDER 1 YEAR]IF UNDER 24 HRS. 
pe A oom oomeg a0 23, 1270 | SB fem me || 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC! (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


97 3 of an, seg a) A ny LAW YD hy Ss 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

WILLA ARLoEV Des ALLEY 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. ro st rd Hf, oz 
eee eS Saad MUN coc agp fEEO aa TVBNCLGCRY JAH 
bP hes ae Lee mucmren) F 1 EY Loans eee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 2 O. t' OCS 774 VE tLEAnN + ae) FEU ON OS 


IMMEDIATE CAUSE (0), —- 
DUE TO ee f/ =O 


seta it ony, which e LIVA LYS Aw ike 3 AER S 


gove rise to immediote 


DUE TO 


couse (0), stoting the under- ~~ — 
iisgeote Cue Uke eS ee Gen 7 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8U1 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. MEAS IALTORSY 
~~ ves(] No) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF Ta Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a. m. White Not while foctory, street, office bldg., etc.) 
19 lot work [] of work (J H 


aut ee “ = the 7 WeG, that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on__7 = en alee ; ae pot death accurred at. 2 280AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S. 
|_[NAME (type) 


Biecmcs ! yee c i 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 11704 CERTIFICATE OF DEATH 1 
= - £399— 
a5 as aa Ta de 2. USUAL RESIDENCE (Where deceased lived, If Institution e admission) 
a Prince Georges a es a. STATE Made b.counY Prince George 
23 b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
>a write RURAL god give nearest town) 
ee chever Hyattsville, oa 
=. ¢ 
3 g d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a phage oe 
es Prince Georges [General Hospital m 6412 Iamont Drive ies lenotaa 
i a 
3s § 3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 
Ss (Type or print) Stuart Adler aah August at 19 66 
5 o 5. SEX 6. COLOR OR RACE 7, MARRIED [pq NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 RS, 
oe last birthday} Months] Days | Hours | Min. 
BE Male White wipowen [-] pivorced{-] | 10-12-12 53 vrs. | 
Rm 10a. USUAL OCCUPATION he kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If.retired) , INDUSTRY eT 
ight—Seeing Servite Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Adler Minnie Sinskey 
45. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIALSECURITY NO. | 17. INFORMANT Address 


oF ho, or unkown) | (Ifyesgive war or dates of service) 
{2} 


578 10 8869 Mrs. Clara Adler-Wife-As Above 


18. CAUSE OF DEATH [Enter only one cause, per ling for (a) and (¢).. INTERVAL BETWEEN 
y pi (a), (b), and (c).J AERO OEATH 


PART |. DEATH WAS CAUSED BY; mM cp nen od bole taloluak 


3 
c= 
Bo. 
3 
§ 
5 
b= 
3 
a 
s 
5 
gs IMMEDIATE GAUSE (a) , 
Zé DUE To Coronary ten bdC0a 
23 
ga Conditions, If any, which (0) Cc iat 
aw 5 gave rise to immediate $ 7 
£3 cause {a} stating the DUE TO = 
ee, underlying cause last, (c) ZB 
2 = & | partis. oTHer SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 197 WAS AUTOPSY 
ae = an oe See PERFORMED? 
iz 2 ) 5 ves [¥]__No Oo 
= = = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
oS & | OR CONTRIBUTING () CAUSE OF DEATH 
° o | (IF EITHER, NOTI EDICAL EXAMINER) 
= 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a s factory, street, office bidg., etc.) 
5 3 Hour am. While 4 Not While ome ala 
£ = p.m. at work] at work 
= 


21. | certify that z, that Af (we) last 


this ey attended the deceased from. 19. 3 Sere ie 19. 
saw the d d alive o1 z— and that deéth occurre: ath ZAM, from the elses and on the date stated above. 
22a. hae ; : 22. DATE SICVED 
| HIE" MBs CSA ge) 22 6C 
S 
DR, WILLIAM B, GUNTHER | S1P"Edgevo od Rd. Collége Pk.,Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF Mr. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


| __tabliries | e-29-66 MT. LEBANON CEMETERY | HYATTSVILLE, MARYLAND 
5 DIRECTO! - ADDRESS 
wa ners BERNARD "DANZANSKY & SONS ~ WASHIRGTON , Dc 


15M 4-64 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


! Ze. PHYSIC] 
{ NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat executed within 2 
Page 4 may be retained by the hos 
director, page 3 should be detached for use as the burial-transit permit. Then p 


TO FUNERAL DIRECTOR 
should be file 


ja. REC'D BY 30 19 25b. REGISTRAR’S SICNATURE 


sme AUG 30. 1966 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF REALIN 


é DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ni 11705 CERTIFICATE OF DEATH 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If mantic hawed (az admission) 
SCCENDY /a, STATE) b. COUNTY 
Prince George's MARYLAND { } 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 2 Days 
ir Force Base id / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: e. ell ele 
$ yes} nob 
3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED 


Hours | Min. 


DF 
(ype or print) area beatH August 14, 19 66 
5. SEX 6. COLOR OR ey: S aARIEG [] Never Mannie] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER TYERR IF UNDER 24HRS. 
ays 


ast birthday) {Months 
Male Cau wipoweo [-} oivorceoge]| Oct. 14, 1918 ee. | 
10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dyying most of working life, even If retired) INDUSTRY COUNTRY? 
ustom Caroendor ~ Columbus Ga. 


13. FATHER’S NAME 


Aubrey Davidson Allen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, of unkown) | (If yes give war or dates of service) aE SCALE URINE Catheri ALI alle 00 Be: S: 
0, Miss Catherine en 
yes | Wi Tt Unknown ia er ~ Br Seis 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) HEPATIC COMA 
DUE TO 


Conditions, W any, which ) q_HEPATORENAL SYNDROME 


gave rise to immediate 
cause (a), stating the QUE TO 


14. MOTHER'S MAIDEN NAME 


Louise Haines Jessop 
17. INFORMANT 


underlying cause last, {c). 
& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) |19. LES Paseo 
— =a? ? 
s ves] no CJ 
= | 20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work[_] at work 


21. | certify that ¥) (this hospital) attended the deceased from_L2 AUG , 1966, to_L4 AUG , 1966, that (Xtwe) last 
saw the deceased alive on_14 AUG 66 19 __, and that death occurred at_7_:1.B, from the causes and on the date stated above. 


22a. SIGNAT! 7-15 A.M 22b. DATE SIGNED 
—— ATTENDING os oo! STAFF pho 7 66 
a M.0. PHYS. _[_] DIRECTOR PHYS. , AUG 66 
22e. “Piysici — | 22d. ADDRESS 
U, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune) 


NAME 
| pup oe PT _MC USAR F Hosp Andrews, Andrews AFB, MD. _ 
23a. aay Cre MA ou 23d. BATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
etek 8-17-66 Arlington National Arlington Virginia 
24. FUNERAL DIRECTOR ADDRESS 


Wilhelm Funeral Home 4308 Suitland Rd uit tang RUB TIES 


25b, ISTRAB’S SIGNATURE 


E 


VR AIS (4) 
20M 1/65 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withIn 24 hours after death, 


er 
and In any event, within 72 hours after deat! 


ong and completely filled in by the funeral 
uN lgase remove carbon papers. Pages 1 and 2 
a 


x 


or rem 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 
20M 1/65 


) MARYCAND STATE DEPARTMENT OF HEALTH 
$yiGe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


CERTIFICATE OF DEATH 


1, PLAGE DK DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 


Fen OK . ST b. COUNTY 
IV CE (seer § Cy. MARYLAND FARYLAND PRIN 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | HYATTSVILLE 

ANDREWS AIR FORCE BASE : 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS I ae date 

USAF’ HOSPITAL ANDREWS 7320 FOREST RD., APT 101 yea ol a 
3. ee First Middle Last 4, Be Month Oay Year 

(Type or print) FANNY REBECCA ASHBY DEATH AUGUST 27 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In cere TFUNDER 2 YEAR|IF UNDER 24 HRS, 
FEMALE CAU wipoweD oworceof]| 29 JULY 1887 st Months | Oays | Hours Min. 


10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Ovn home WASHINGTON, D.C, U.S, 
13. FATHER’S NAME 14. MDTHER’S MAIDEN TAME 
Ike PADGETT Unknown 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT t Dau. } Address 
(Yes, no, or unkown) | (If yes give war or dates of service): 


No None Mrs. Fanny Jackson, “dpe Foret Re m_ “pt 101 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C/, : 4 0 ANG OGATH 
IMMEDIATE CAUSE (a). fixd ; 4¢ i n) gL} 


? DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (©). 


& | PARTI. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART1(a) |19. WAS AUTOPSY 
= ,* as Sa as 
/ yo jf 

$ Lydia @ bea ‘2 fa 23 Av4. immelah hollowing Call bladder CZ YES no [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter natuye of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Gap cols OF trauey comes fay 20f.. (City or town} (County) (State) 
i Hour a.m. While — Not Whil jactory, s| office bldg.,etc.) | +) : 
= 19 Bs work{_] at MOKED ib MUAY Of F 

rl 19.42, to : 92 , that (1) (we) last 


21. | certlfy that (I) (this hospital) attended the dece: vy from_4£Z6 
saw the deceased alive prraeg  i9 “, and that death occurred at//“27PM, from the causes and on the date stated above. 


Ra. ki OATE SIGNEO 
Sar TTENOING MED. STAFF 
Mo. PHY] Binecror C) pave CI| 2 LG. TAC 
2a, PHYSICIAN'S 22d. AQORESS ; 
| ye Capt, Dixon Yeste 3508 Silver Park Dr,, Suitland, 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
REMOVAL (Soecify) | 
ur 9-1-6866 or 
24. FUNERAL DIRECTOR ‘ADDRESS Sa. REC'D ry 5b.  REGISTRAR'S SIGNATURE 
W. W. Chambers Co. Riverdale, Md, ore AUG 3.0 1966 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 3 delay is 


in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in penc 


Tate Department of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Beritv MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
li. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed ae ee 


0 COUNTY | 9, STATE b. COUNTY 
Py e George's MARYLAND Maryland Prince George's 
B. CY OR TOWN (If outside carporate limits, TT © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn} ; 
heverly _ Mt, Rainier le= J 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street” address) d. STREET ADDRESS 2 RESIDENCE 
Prince George General Hospita OL Allison ree ves {"] NO Gd 
3. NAME OF First Middle , Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type of print) DEATH 1966 
5. SEK 6 COLOR OR RAC 7. MARRIED [5] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE fr years TE UNDER 24 HRS. 
fast birthdoy) Min. 
Te “ wipoweD [_] pivorceD [] ys. 


12. CITIZEN OF WHAT 
COUNTRY ? 


A 


Nov, : 
11. BIRTHPLACE (State ar foreign country) 


Maryland 
T4. MOTHER'S MAIDEN NAME 


Addie Mae Me Cauley 
17. INFORMANT Address 


George M Barlowe Mt. Rainier, Md. 


White 
Ta, USUAL CCUPATION (Give kind af work done | T0b. KIND OF BUSINESS OR 


during mate te, retired) pa ae maa 


13. FATHER'S NAME 
Amos W Hawk 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknown) |(If yes give wor or dates af service] 
no 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
> 5 ,., IMMEDIATE Cause (0) Cerebro vascular hemorrhage 


‘ DUETO From rupture of cerebral blood vessel 
Conditions, if any, which gove b) ‘ 4 
rise ta immediate cause (a), 


ES tied 
AND DEATH 
hig 


Health ar its designated agent, prior to burial, cremation, ar removal, and in any event witfin peep ours after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land2 with 


VR AISME (! 
6M 1/66 


stoting the underlying cause dUE TO 
es Near o) 
ez | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TS ANAEAUTTISY 
fa) = ves] no —X 

& ]200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

& | PRIMARY Cl or CONTRIBUTING CI 
g S | CAUSE OF DEATH. 
= S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f. (City or town) (County) (rote) 
= s Hour om, While Not uy factory, street, affice bldg., etc.) 
Es = p.m. 19 Shino tales aia eork 
3 21. 1 certify that | taak charge af the remains je ove, held an Autapsy [_], Inspection [5¢, Inquiry [¢], and in my apinian 
2 death resulted fram: Natur f Suicide [_], Homicide [_], Undetermined manner [_] 
s CHIEF MEDICAL EXAMINER] 
3 ROE tip, ASSISTANT MEDICAL EXAMINER [_] 22 rahe 
g DEPUTY MEDICAL EXAMINER [3 
s EXAMINER'S 3 
= QL] | NAME (Type) J ehoe, M.D. Riverdale, Md. Address (Street, city, town, or caunty} 8-10-66 
e 230. BURIAL CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMAEGRIK 23d, LOCATION (City or Town) (County) (State) 
“ EMOVAL (Sec F 

areal” Aug 12, 1964 George Washington llyattsville, Md. 
724. FUNERAL DIRE ‘ADDRESS 250, RECD BY 61 ae REGISTRARS STENATORE 


F, Gasch's Sons Hyattsville, Md. oe AUG 6 SClarts g ¢ 


Q 
\ 


i 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


i the funeral 
ages ] en 2 
ofter death < 


y filled in b 
papers. 
, within 72 haurs: 


lease remave carbon 


ician and completel 
and in ony event, 


ys 
I 
ch 


Pig 


e 3 should be detached far use as the burial-transit perm’ 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, pa 


3s 
=> 
al 
sS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
11768 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oO Prince George's Raia astté Maryland .OWNPrince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF cutside corporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give pore ia : , 
Chewert Hyattsville, Md. (e-} 
d, NAME OF HOSPITAL OR sini {If not in haspitol, give street address) d. STREET ADDRESS 2. 1S RES 
fas G G . 5410 40th ia 
Prince Georges General Hospital avenue yes L) no Gd 
25 pee oF First Middle Lost 4, pATE yaMonth Doy Year 
Type ar print) George Elmer Bateman DEATH ugust 30, 19 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fre yeors TFUNDER 24 HRS. 
1 hit 4 last birthday) |Manths | Days | Hours | Min. 
male white wiooweo [8 pivorcd []| May 3, 1885 81 ys. 
VOo. USUAL OCCUPATION ion kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast erree fe, even if retired) INDUSTRY ‘ ir COUNTRY? 
Netired Electrical Engin Washington D. C. Wo AS 2 Ws 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William P. Bateman Margaret Felger 
tie UES ete ARMED. ey te. 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown’ i or dotes of service’ 4 " : 
4 digo! 577 18 8040] Clarence A Bateman Silver Springs, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * 4 CG ONSET AND DEATH 
‘i IMMEDIATE CAUSE (0) efLoy O d 04 2EAAA IA 
DUE 10 ey < 
Conditions, if ony, which gave (b) A / Y L of. P a “Fz 
rise to immediate cause (a), " . oor ai oo ee 
stoting the underlying couse UE 10 
lost, (¢) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) \9. ee 
Ss ge ? 
= ves(_} No Bd 
5 | 200. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (Stote) 
= Hour a pals Tia Not oe] factary, street, affice bidg., etc.) 
at wark L] at work 
at aati that (I) (this ro avegded the — fram [G2 7, 9. a 27 0 Ge, \9__, that (I) (we) last 
saw the deceased alive an 219___, and that death accurred at_/@"—M, fram causes and on the date stated abave. 
22 SEU mb. ay ae 
‘ ATTENDING MED. STAFF WEEE a 
ra aS mo. puys. Ck prtcron Cavs, (0/0 
via am 22d. ADDRESS 
NAME) Leon 4 : 3408 R.-I1. 2 aini Md 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATGRY ‘%d. LOCATION {City or Town) (County) (State) 
RtMOvAL (Spesity) Sept 2, 1966} Rock Creek Cemetery Washington D. C. 
24, FUNERAL DIRECTOR ADDRESS 250. a8 E BY po 4 ay ’S SIGNATURE 


| *. Gasch's Sons Hyattsville, Md. joe SEN 4 WWpo oar 196 Sete) 


ae | 


FOR ST 
— Hie 


e... 


€ 
S 
a 
s 
w=.) 
& 
oJ 
2 
S 
a 
z 
i=] 
2 
© 
Ss 
f=) 
5 
aes 
ae 
22 
=e 
.S 
s 
a 
© 
3s 
2 
2 
3 
cg 
3 
2 
2 
3 
2 
a 
e 
3 
3 
3 
S 
£ 
= 
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TO DEPUTY ® EXAMINER: 


icate shauld be executed within 24 haurs after death. If 


in ftem 18. Give Pages 1, 2, and 3 ta 


ef Medical Examiner's Office alang with farm PM3. Page 


Depart ment 6) 


urs after death. 


at 
h 


ee 


ges land 2 with the St 


, prior ta burial, crematian, or remaval, and in any event within 72 


the funeral director. Page 4 shauld be farwarded ta the Chi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pa 


VR AISME (5) 
6M 1/66 


Health ar its designated agent 


= 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11709 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


a : 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if 4d f Og — — = 
0. COUNTY a. STATE b. COUNTY 
i George ts MARYLAND a P ' 
TB, CITY OR TOWN (If autside corporote fimits, © LENGTH OF STAY IN Ib > |] & CITY OR'TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 4 
heve + hrs Mi Rainie lg * 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS 2: REDDENCE 
Prince George General Hospita O]_Webster Street _ ves 1 Not] 
3. NAME OF First Middle last T 4. DATE Month Doy _Yeor 
DECEASED OF 
(Type or print) OR HEATH BASTON P ATS¢ DEATH 9 
5. SEK 6. COLOR OR RACE] 7. MARRIED G-] NEVER MARRIED™[] | 8. BATE OF BIRTH AGE (In yeors [FUNDER I VEAR | IF UNDER 24 HRS, 
: lost birthdoy) [Months Min. 
Male White wipowed [_] pivorclo [|], h_189 van yrs 
Oo, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) TE COTZEN OF WHAT 
dusing most af working lite, even if retired) INDUST! ’ ° RY? 
CLERE DEPT. oF ARM TLriowi “sf? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Geor6e W. BATSON UN KNOL, 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ddress 
(Ves, no, or unknown) pegs give war or dotes of service] 3h Of WEBS TER 37 
yes a S78-32- 0860 |WINPGARRT BATSON mr. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH aa onty ane couse per line for (0), (b), ond (¢).) Hert Hien 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


R ‘et dUTOF rom pulmonary emphysema 

Conditions, if ony, which gove (b) 

tise to immediote couse (a), DUE TO 

stoting the underlying couse t 

Sire, <> @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ey 
= ves] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
3 Pao. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work O ot work oO 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection [x], Inquiry 
death resulted fram: — Naturp¥Ouses PR], /Accident [7J, Suicide [_], Homicide [_], Undetermined monner (_] 


and in my apinian 


ish / 2 CHIEF MEDICAL EXAMINER [7] 
SIONATURE IP PALL | AHF Fwy. Assistant mepicat examiner C) Ss 
; ; DEPUTY MEDICAL EXAMINER J 
EXAMINER'S ¢ 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-19-66 
30. BURIAL, CREM 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or bel bhi (Stote) 


RAY (23 Mas, 1966 |Arzing pon Mar. Com |Anzine 
RIA : & AT. 
‘24. FUNERAL DIRECTOR ADDRESS 250. MO ig 6 fealty dacyee i tee lg —— 


ul. ur. CAamiizes Co. RIVER PALE, ND DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


= 


fter dea 


the funeral 
ages | ond 


b 


ind completely filled in b 
bon popers. 
any event, within 72 hours a 


remove cor 


= 


ng ph 
orremovol 


hen 


-transit permit. 


should be ‘Ned with the Stote Dept. of Heolth prior to burial, cremotion, 


director, page 3 shauld be detached for use os the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


117190 CERTIFICATE OF DEATH 11705 


1, PLACE OF DEATH 


COUNYY 
Pr Ynee Gegrges MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 
R 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
0. STATE b. COUNTY 


CITY OR outside corporote limits, write RURAL ond give neorest town) 


dale 
a. TAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


yes [_] No 


@land Memoria Hosp 

3. NAME OF Middl 
CEASED frry wins; 
Type or print) R 

S. SEX 


BEE 


MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH oben 
0 
wiooweo [ oivorcé? []} Feb, 65 


100. USUAL OCCUPATION (ete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

Beis é eMehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

dwin Ti Margaret Lusb 
1S. WAS ease he a U.S. ARMED FORTE ai 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, eo ‘nown} | (If yes give wor or dotes of service} Hosp. Records 

18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (¢).} eT BETWEEN 
PART I. DEATH WAS CAUSED BY: AR 
IMMEDIATE CAUSE (0) S CINOMA To Sit 
DUE TO 


Conditions, if ony, which gove o} 
tise 10 immediote couse (0), 
stoting the underlying couse 
Cee 


cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ney 
S "Ta 4 
3 ves (_) No () 
& | 20o. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 Hour o.m. While o™ While fottory, street, office bldg., etc.) 
ot work C) of work oO 


ceased fram__ tA, 19 fol ta , 19 that (I) (we) lest 
, and that death accurred wbt M, fram causes and an the date stated abave. 
2b. DATE SIGNED 
ATTENDING MED. 


STAFF 
PHYS. DIRECTOR pays. C] 
22d, ADDRESS 


2c. PHYSICIAN'S 


anette = «Cd, ooo M>. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} {County} {Stote) 
REMOVAL (Specify} - 
B BL9 966 “0 neain Cam o lms 


tent TE REOTRARS CONATURE 
a / 
wre AUG 10 1966  204erka, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11% CERTIFICATE OF DEATH 11706 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY - g o. STATE b. COUNY) + , 
LOM CE £7ECP?E MARYLAND fife. f2A/ 7 [LUE £006 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corparate limits, write RURAL and give neorast town) 


write RURAL and give negtest tawn)} 2 
Oo DAYS 


@. 1 RESIDEN 
ON A FARM? 
ves (] no (eb 


4. DATE nth Doy Year 


OF 
DEATH ZA, 7 lH 66 


ban papers. Pages | and 2 


and in ony ayent, ithin 72 hours after deat 


physician and campletely filled in by the funera 


fo 5. SEX 6. COLOR OR RACE 9. AGE (r veers IF UNDER 24 HRS. 
2 a last birthday} [Months | Days | A Min, 
3 Fér wu £7 €| wows 5a pivorceo I i Pa 
£ Too, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
2 during mast of working lite, even if retired) INDUSTRY POUNTRY ? 
3 PLOUSE wi FE LJEMRICO A 
os 13. FATHER'S NAME 1@ MOTHER'S MAIDEN NAME 
e 
oe UNKNOWN UNKNOWN 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address : 
(Yes, no, ar unknown) [(If yes give wor or dates af service] Z Ac BELAIR OR 
Me 5 7£-07-1721 [MRS RicnaRo PE Vauer Bowie 


INTERVAL BETWEEN 


4B. CAUSE OF DEATH (Enter only one cause per line for (0), {b}, and (¢).) Ga 
NN NI 


PART {. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o) 


ATTENDING ED. STAFF Boe DAESGRD 
Lp» MD. PHYS. oirecror C) pis. CO] Aue 4, vy hi, 


22d. ADDRESS 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remava' 


|AN’S. 
NAME (Type) 


= 
3S 
2 
S 
£ 
J 
2 
= 
cess 
ee : DUE TO 
pl 3 Conditions, if ony, which gove ) 
xd 2 tise ta immediate cause (a), DUE T 
Me stating the underlying couse 0 
§ 3 last. ( 
3 pubs 
= eI cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} We a Nae 
oa i=3 ¢ 
58 5 vs} No ky 
3] 2 = 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuce of injury in Part | ar Part tl of item 1B.) 
se Be | OR CONTRIBUTING CL) CAUSE OF DEATH 
a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=a S 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 
2£et s While -— Not While factory, street, office bldg.,etc.} 
25 p.m. 19 at work L] ot work () 
= = 21. | certify that (1) (tris-hespitel) attended the deceased fram_______, 19. ta. , 19__, that (1) Gwe) las 
Be saw the deceased alive an. 19 , and that death accurred at Tis M, fram causes and an the date stated abave 
FE 
3 
= 
s 
f: 
= 
2 
c= 
oa 
= 


directar, page 3 shauld be detached far use as the burial-transit permit. 


i 
Ba, COR RESTON 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
DRIAL {7 AUS JG6b |ARLING70 WAT. Com ARLINGTON Vee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR 


Bs 
= 
eS 


74. FUNERAL DIRECTOR ‘ADDRESS Sp, RECD, BYLREGI pyr REGISTRARS SIGNATUR 
te (Ceteiagens @ Serene na OTT ts Ps 
&) CHAMBERS Co. iVER DALE MD i / MM 


\ 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aoe 41712 CERTIFICATE OF DEATH 1 
€ Se 
3 ees 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3 sss 0. oT ; Raat a. STATE b, COUNTY ; 
= (xe D e RYLAN Maryland 
oa rin } b. CTY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
» ow write RURAL and give nearest tawn) 
2 a=] Cheve eit Pleasan fered. 
& £ 25 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @. STREET ADORESS 0 RE IDEN E 
XZ warn . ? 
= #28 7 +|_ Prince George's General Hospital 6478 Addison Road ves [no Gd 
££ Jst Bs AERELOF First Middle Lost 4. Dare Manth Ooy Year 
F 

a 5S <\ tivoe or print) Lola Be Bishop OEATH August 17.1» 66 
2 2 dé } 5, SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEO [_] | 6. DATE OF BIRTH 9 AGE er 4 
rod = it la 
g See Female | White WIDOWED fk pivorceD []] Dec. 3, 1906 59 fe 
Se Sie 10a, USUAL OCCUPATION ifs kind of work dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ot foreign ar 12. CITIZEN OF WHAT 
2 6 85 cups! of working life, even if retired) INDUSTRY, Y? 
2 582 ousew: iomestic Georgia 
Zz fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= eine . 
3 a3 Simon Kennedy Agnes P. Maddox 

a= 1S. WAS OECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Vs (Yes, na, ar unknawn) [{If yes give war ar dates of service bieiest S 3450— Lorr +2e opin 
3 gE Ks orman F, Bishop Fores M and 
£ = oa 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b) cand, (<).) ~< | ~ INTERVAL BETWEEN 
GM Oe = cs PART |. OEATH WAS CAUSED BY: } a ) 4 ONSET AND OEATH 
£e365 IMMEDIATE CAUSE (a) J HA mtteg, AA 
Poe DUE TO iy 

2.2 Conditions, if ony, which gave ie ES ee a ee a4 

55 fortes 


: The law requi 
Page 4 may be retained by the haspital or attending phi 
TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 should be detached for use as the b 
ed with the State Dept. af Health priar to burial, crematian, or remava 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


RS 
=> 
se 
PS 


SN 


tise to immediate cause (a), 
stoting the underlying couse OUE TO 
hithes, Fe gat a, @ ee 


C ane 


wx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ALTO! 
S YES no () 
& | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | ar Port I} of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn)} (County) (Stote) 
s Hour a.m. White Not While factory, street, office bldg, etc.) 
pm. 19 atwork CI atwork C] 
- S 
. Leertify that (1) (this haspital Boot the ae fram_Z/& , 9S, ta Z77 _,19¢ & that (1) (we) last 
7 
saw the deceased alive an. A and that death accurred at_24, § fram causes and. an the date stated abave. 
= 
22a. SIGNATURE fa is, DA 
y, ATTENDING a ®, Dw oO 
a oh A MO. PHYS. OIRECTOR PHYS. & 
ic. PHYSICIAN'S 2 2d. ADORESS y 
NAME (Type) 14 D, A-p a) pd ¢/L¥ OPS fret ‘Ly 2 
230. BURIAL, ioe 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County (Stdte) 
(OVAL (Specif 
0 ‘in y) August 20-66 | Cedar Hill Cemeter Suitland, Maryland 


4. FUNERAL DIRECTOR Br a ADDRESS 2Sa. REC'D BY LBS alts 2Sb. REGISTRARS SIGNATURE 
Simmons Bros. 1661= Good Hope RD. SE. Washspo MWe 19 1966 Corley Jue 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
+f IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| CERTIFICATE OF DEATH 1708 


v 


BVE 
ers 
2: 8 aS PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
certs er cou ~ a, STATE b. COUNTY Fi 
278 Prince George's ' oS tarvusno Maryland MONTGOMERY 
ba b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ZB & Bi \ write RURAL and give nearest town) 
Hyattsville | month ok. Pate 
‘ / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |} d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


darroll Manor 4922 La Salle Rd. 106 Tulip Avenue 


ves[] nok] 
3. NAME OF First aaa = 
DECEASED irs! iddle 4. DATE Month Day Year 


Last 
(ype or print) 5 Adeline Blanchette beara AL y, 6 
cenibie ee 
y) 


within 72 h 


5. SEX 7. MARRIED PS] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE th TFUNDER 1 YEAR|IF UNDER 24 HRS, 
4 Months | Days | Hours | Min. 
F W WIDOWED [} DIVORCED [] 7-26-1900 6 yrs. | ‘ | 
10a. USUAL OCCUPATION (Cive kind of work done| 105. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
| Housewife orthbp j dge, Mass 25. A, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alex Charest Clara Boulet 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service)} “-Ah~ 
3 - - ~4 14-40-6695 Sr. Magdalene Carrol! Manor 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Pier 
PART |. DEATH WAS CAUSED BY: C eons 
IMMEDIATE CAUSE (a) Cert kX Were ee PTO: 
. X DUETO /) D Ya ? i 
Cenditions, If any, which 0) (6 A LAALBD RP iL (e] yeosk 


gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (c) 
PART Il, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) it WAS AUTOPSY 


Fh KRALL ire Vee, KL cekenn PERFORMED? 


ves [| no [7 
20a, ACCIDENT WAS UNDERLYING [}_ | | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While ;—, Not While 
p.m. 19 at work at work 


21. I certlfy that (I) (this-hespite) attended the deceased from. 119, tof AG yard , that (I) (we) last 
saw the deceased alive on. 4 19_____, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE | 22b. PATE SIGNED 

no MEO Bron AE O93 e 

22¢. PHYSICIAN'S 22d. ADDRESS ay, 

{ NAME (Type) oy 73. Gub£ 4- 2 will Aor Tokers Crake af 
23a, BURIAL, Pte 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 
uri ad 24. 


Concor 
24, FUNERAL DIRECTOR RES o “Ste 25a, REC'D BY ce | ae saa apna ia 
Joseph Gawler's Sons,Inc. Wash.,D.C. |, AVG + 198 WV camae?, Ch : 


cremation, or removal, and in 


S 
a. 
= 
B 
re 
= 
3 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yam MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before admissiog) 
HEALTH DEPT. 7 “ACE OF re ar 
2 a 
8, .£ Prince Georges ¥ * STATE Maryland b. a Charles vs 
ree 4 b. CITY OR TOWN [if outsida corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 
g s > write RURAL end give nearest town) 
EB 22 Hyattsville | 7 months Bryantown i 2 
a 5 | | @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroo! address) d, STREET ADDRESS ss @. 1S RESIDENCE 
ic) ON A FARM? 
op © . Sacred Heart Home _ ‘ a. JF Tea fa noO 
$a3 a: NAME OF Firs! Middle we 4. DATE Month — > ~~ Yer 
* . OF 
2} (Type or prin) Mary Lelia Bowling peatx August 29 19 66 
£5 3. SEX 6, COLOR OR RACE] 7, ARRIED [-] NEVER MARRIED Pe] | & OATE OF BIRTH 9. fen IFUNDERT YEAR| IF UNDER 24 HRS. 
Months] Deys | 
= 5 Female White wioowep [] _vivorceo [] 12-21-1891 = oy “| ap Reed | ei 
roe 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign coun. ry) 12. CITIZEN OF WHAT COUNTRY? 
oN done pee most of working life, even if retired) 4 
an SEW OR Domesrs'<| Bryantom, Maryland USA, 
13, hte, 5 ean 14, MOTHER'S MAIDEN NAME 
‘3 Harry Re Bowling Margaret S. McPherson 
i= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, a8 
(Yet: joer inka tn || (Hyebolve Werordelesotcaryice! 9-36-569 te Wertraud AdsSacred Heart Home 
U jake fa5ee Hyatt sville, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b], end {eld L. v2 “INTER RYAL # WEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e} t Age Ly Cry g 


many DUE TO . 
Conditions. lt /entirewhion ‘ene Ne wah eins Ahh 


geve rise to immediete couse 


(e), steting the underlying (° OUETO 
couse lest. (e) a. 
“PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(e)) 19. WAS AUTOPSY 
CONTUPUTNTO DEAT PERFORMED? 


ves [] No qa 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hl of item 18.) 
PRIMARY [1] or CONTRIBUTING CJ 


CAUSE OF DEATH. 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 
Hour em. While __ Not While fectory, street, office bldg., etc.) 


es 19 work [] ot work [_] 


21. I certify that ] took charge of the remains described above, held an Autopsy Lh Inspection [ak Inquiry im) and in my opinion 


death resulted from:_ Natural causes [Accident (ce Suicide ja misige |} » Undetermined manner iE) 
MEDICAI EXAMINER 3 


cHfeF fie Mid 
ACTUAL ASSISTANT MEDICAL EXAMINER e's 
SIGNATURE _# MD. 


20c. TIME OF INJURY — Month, Dey, Yeer 20f. (City or town) (County) (Siete) 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with for 
or its designated egent, prior to burial, cremation, or removal, and in any evépt 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


° 
oO a Aq 
Be EXAMINER'S 7) 9 /, EW DEPUTY MEDICAL EXAMINER [] 3500 Eacq- W>A- 
Do NAME (Type) ‘AL p) 2 en cre Address (Street, city, town, of county) a i 
8 ; ze. BURIAL, TaiATION 22b, DATE THEREOF 22e. NAME OF CEMETERY OR en = Bi? CATION (City, town, or country) 1 fd. 
er 
Qc F- 3 Vise 2 G6 Sal RY ¥ Kev y 
‘ADDRESS Cen, £ BY REGHETRAR | 246, cao eles, 


23, FUNERAL DIRECTOR 
yim ZF bes. 


1, Nt Nt lela, lad\| BBP 2 1966 fier iuage 


rye do&el Film 301 1LO-1QARYLANDeSTATE DEPARTMENT OF HEALTH 


21. | certify that | took charge of the remains descriped above, held an Autapsy [3q, Inspection fe], Inquiry [5x], and in my opinion 


the funeral director. Poge 4 should be forwarded to the Chi 


necessary, pleose execute the certificate 
5 may be retained for your files. 


a ] } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aE NTH DER. 11715 MEDICAL EXAMINER'S CERTIFICATE OF DEATH it! 
EALTH DERBY. } [7 piace oF oeaTH T USUAL RESIDENCE [Where decosel Ived: iT isituton Readence before odmission) 
ais o. COUNTY 0, STATE b. COUNTY j 
4 ae Se Prince George's MARYLAND Maryland Prince George! 
~ 83° §3 b. CY OR TOWN (If outside carporate limits, " © ay oF TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sees Eo write RURAL ond. jive nearest tawn) 
Sa 2 Beltsville Beltsville ie-/ 
es 25 @ STREET ADDRESS @. TS RESIDENT 
STE Sepp ‘ : ON A FARM? 
282 23°” LAOS B 41,05 Romlon ect, Apt. 20 ves [J No fd 
SSL Sn 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2° R. DECEASED OF 
~2ofHe Type or print) JOSEPH NELSON BOYD _ DEATH g 
2o§ = 5, SEX 6 COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED [| & DATE OF BIRTH >. AGE {In yeors 
Resa Nee $ DOWED DIVORCED jest rtnday) 
v= e\ce’ [Male White | _weow © OG} 12-16-1923 2 ve. 
s&s ee Io, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR Th. BIRTHPLACE (Stote oF foreign country) 12, CITIZEN OF WHAT 
£25 58a during mags abworkng Ie, aven ete) -piougRy 1 ‘ COUNTRY ? 
See ee Statastican OL B. Gov't Texas 
rat ws 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— ‘Ee a= ‘ 
= a& o> John T. Boyd Pallie Nelson 
en ao 1S. WASDECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT res 
2 oes dees (Yes, no, or unknown) frosts war or dates of service 91 e Wilt shire 
g23 56 es Ww IT M56 6 M yn 3 Ss ono exag 
s ie = o& 18. CAUSE OF DEATH {Enter onty one couse per line for (0), (b), ond (c},) INTERV BETVE 
= PART |. DEATH WAS CAUSED BY: 
Sipe fats ae IMMEDIATE CAUSE (o)_—_Liver failure 
ze = S : DUE TO 
2: eS Conditions, if ony, which gove Acute and ic alcoholism 
= DE tise to immediote couse {0}, DUE To 
2 one: stoting the underlying couse 
£23 8s ee ors (9 
= = 
ts 3 s zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUTOPSY 
“ge Se. 3 yessX} No C] 
= vs E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
> ze & | PRIMARY C) or CONTRIBUTING 
a ge | CAUSE OF DEATH. 
= 2s, | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
= eo & e Hour o.m. While oO Not While foctory, street, office bldg., etc.) 
= a5 p.m. 9 at work ot work LJ 
av 
= as 
Cae 
="5 
= a 
> 2 2 
= a 5 
a et 
wa z= 
a z 3 
acres 


death resulted from: Wj G causes [%], Accigéft [], Suicide [], Homicide [_], Undetermined manner [_] 
O CHIEF MEDICAL EXAMINER [_] 
rerio Lot+h AT np, sistant mepicat examiner pe easy 
‘ DEPUTY MEDICAL EXAMINER: Bc] 
EXAMINER'S v4, : 
NAME (Type) Jpoty Kehoe, M.D. Riverdale, Md. Adiiers:(Steeh, ci vhtowny orieouniy) 8~19~66 
Bo. BURIAL, CRE aor 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Byte 
A@e 22, 1946 Roselawn Cemetery n Antonio ey 
= TE DIRECTOR ADDRESS 2 BY REGISTRAR 25b, REGISTRARS SIGNATURE 


VR AISME (5) 
6M 1/66 


W. W. Chambers, Riverdale, Md. AUG 2 2 1966 


pLhernls 


—" 


1 and 2 
death. 


ours after death. 
od 


quires that the death certificate be executed within S 
mp 
0 : 


letely filled in by'thesfineral 
el arbon papers. Pages, 
and In anyevi 


permi 
, cremation, or removal, 


ansit 


The law re 


f Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. o' 


TO HOSPITAL q a” PHYSICIAN: 


YR A1S5 (4) 
15M 4-64 


it, within 72 hours after, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1izis OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
srg bd csnisicn 


> 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituti 
. 4 . STAT b.¢ 
Prince Georges ma viRnD a. STATHary land kPnce Georges 
b. CITY OR TOWN (if outside corporate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Cheverly 7 hr Greenbelt > ee 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6 Re 
Prince Georges General Hospital 5 Green Knoll Rd. ves] nok] 
3. NAME OF First Middie Last 4. DATE Month Day «Year 
DECEASED 4 OF 
(iype or print) Rita M Boyd DEATH Aug., 17 49 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED SX NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [ FUNDER 1 VEAR|IF UNDER 24HRS. 
. EX Oo last Sirhday) /Months| Days | Hours | Min. 
male White wiboweo [“] pivorceoT]| 18 Oct., 1916 49 yrs. 


10a. USUAL OCCUPATION iGive kind of work done | 10b. KIND OF BUSINESS DR IL. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Libririan Pa A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Owen ¥laherity Mary Cawley 
Op, WAS DECEASED EVEN INU'S. ARMEDFORCES? 16. SOGIACSECURITYNO. | 17. INFORMANT Adaress 
(Own, fes give war or dates of service. 
a John J Boyd Greenbelt, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


* ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Congestive Heart Failure 


IMMEDIATE CAUSE (a), 
] DUE TO Wr. , y ‘ 

Conditions, If any, which @)Caleific Aortic and Mitral valve stenosis 

gave rise to Immediate 

cause (a), stating the DUE TO 


_ | underlying cause last. «Chronic Rheumatic Heart Disease 
© | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
rs Eee 
= : : 
&| Coronary arteriosclerosis ves [R] No) 
i= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
&] | OR CONTRIBUTING [> CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
So Hour a.m. while Not While factory, street, office bidg., etc.) 
fa 
= mM, at work at work | 

21. 1 certify that (I) (this rg a ras the ae from 19@¢_, to Jef, that (I) (we) last 

saw the deceased alive on tep A i960 and that Ueath occurred at 3. OOmA¥m the causes and on n the ¢ date stated above. 

psi 22b. DATE SIGNED 

ATTENDING MED. STAFF 
a mo. Pays. [J pirector (] pays. C) 
220. ee 22d. ADDRESS 
pe) 
Dr. T. Bergamann M.D. 


Cea ee et EATER 23c. NAME OF CEMETERY OR GREMATORY Zad. LOCATION (City, town or county) (State) 
eclfy) 
Wurral 4ug 20, 1966 Cathedral Cemetery Scranton PaLackawanna co. 


7 FINGAL DETER ADDRESS 
F, Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


AWS 19 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The daw requires that the death certificate be executed within 24 haurs after death. 


I ar attending physician. 


Page 4 may be retained by the hospi 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
{Vil Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11717 CERTIFICATE OF DEATH 41712 


= 


Me as 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
S53 a. COUNTY eins G " cna 0. STATE b. COUNTY 
eas e George MARYLAN 
235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
se § Glenn Dale (rural. 1 mo. 11 day: Washington, D.C ve 
oa s 4 > s . ms + 
SS 4) | E NAME OF HOSPITAL OR INSTITUTION (FFrnot in hospital, give street oddress) d. STREET ADDRESS «. RRSIDENGE 
a ; 
3 Glenn Dale Hospital 4912 Nash St., N.E. Apt. 2 ves LJ] xo 
i 2 PX td 
2 3 3: NAME OF First Middle Lost | 4. DATE Manth Day Year 
= ; OF 
Sse (Type or print) Mary Brooks DEATH August 24 9 66 
ore $ 6. COLOR OR RACE | 7. MARRIED [XX NEVER MARRIED [_]| B. DATE OF BIRTH : ie ie a IF UNDER 1 YEAR oer 
oS lost birthday! in. 
Re, Ei N wipowed ["} Divorctd (] Feb. 1910 56 Ys. pest {a 
s®e 100. USUAL OCCUPATION Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
c®s during most of working life, even if retired) INDUSTRY COUNTRY ? 
83s Housewife W. Va. USA 
ga T3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zes 
a53 

=e unknown Sarah Evans 
2s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ess (Yes, no, or unknown) |(If yes give war of dotes of service} 
Zee ao Decedent 
ote 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£38 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>s& IMMEDIATE CAUSE (a) 
=a 34% DUE TO 
e222 Conditions, if any, which gave p) Cerebral arteriosclerosis 
Pes tise to immediote couse (a) b) 
ge? a wea ope Generalized arteriosclerosis 
Set st. (9_ Gene 
5.8 —— 
8s z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ASiicuaie % 1S —— PERFORMED? 
© 35 ~.]2| Acute hemorrhagic pyelitis; chronic pyelonephritis ves fg NO 
Ss2 & | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 18. 

Sy = 
ess & | OR CONTRIBUTING LI CAUSE OF DEATH 
sem % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s [ape TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
= z S s Haur a.m. i. Not ae factary, street, affice bldg., etc.) 
o = at wart at war! 
2oe2es r : 5 ry P 
eo 21. (certify that & (this hospital) attended the deceased fram f13/__, 19_ 88, to 6 , 1988, that () (we) last 
ge saw the deceased alive an. 19_66, and that death accurred at» 3QAM fram causes and an the date stated abave. 
bas 220, SIGNATURE ete et an 22b,_ DATE SIGNED 
2O5 pays. C)_ rector pus. C] 8/24/66 
Soe Tic. PHYSICIAN'S Td. ADDRESS 
s oe | NAME (Type) 
fsx 
Sys 230. BORISE CREMATION, 23b. DATE THEREO 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tow) (County) Store 
mee OVAL (Specify) 2 SG ‘ 
eee Y S-A7 W ved fawn Corr. Wrshing fon pD. €: 


24. FUNERAL Bee A ne oD 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
wary  WesWashinglonS01s of92a5 Dewne Meson AUG 29 1966 ~elrnha ( 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41718 CERTIFICATE OF DEATH ‘ 


— 


Co) F 
zs] po 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a a. COl ri a. STATE b. COUNTY 
27 € CHL a - MARYLAND ' 
42 3 b. CITY OR TOWN (If outside corporote eae c. LENGTH OF > IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
batt write RURAL ond give negrest town) 
BY 3 Cheverly : Hyattsville, = 
= |. NAME OF HOSPITAL OR INSPITUTION (If not in hospital, give street hfs d. STREET ADDRESS @. 1S RESID 
SER _Z e Pe Wino inkigsp erates a | ON A FARM? 
222 SLLVIEE ad: aa aA Dodge Park Road ves [] vo 
- 


3. CAD First S/S. Middle v Lost 4. DAE Manth Day Year 
S eta) SL (FS pre DEATH $ Y nueG 


N 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
Robert William Brown Patricia Lee Kranking 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor ar dotes of service} 
no == = Mothe bove 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE CAUSE (o)__Pxrematurity _ 


Ss 
Ele = . MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors “FORO YER TFUNDER 24 HR: 
s& & last birthdoy) Manths | Days | Hours | Min. 
See wipoweo [7] DIVORCED (1 2-6 @ it 0 
gfe 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry} 12 MIZEN OF WHAT 
a a during mast of working life, even if retired) INDUSTRY COUNTRY? 
335 =- Prince George’ Maryland A 

= 

> 

S 

E 


that the death certificate be executed within 24 haurs after death. 


saw the dece6sed alive an_. Augus t/, 481 §-66.-tnd eee ier Tl death accurred ot _Bi1M, from causes and on the date stated abave. 


Bo. SIGNATURE x avons 2b. DATE SIGNED 
<t} MD. SAL Dieecron fo mis OO] August 18, 1966 


fe 3 shauld be detached for use as the burial-transit permit. Then p! 


= 
5 
‘4 
2 
=] 
385 
a 2 Pam 
pe eees 77 DUE 10 
2 a Canditians, if any, which gove b 
26 > rise to immediote couse (0), a b) 
e 2 oO stating the underlying cause to 
z35 Ps fast. me oy Te (3) 
Bos 5 geste 
“e s a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
2s = = eatin PERFORMED? 
=S £ S ves ({) NO,fF] 
25 S = xb 
s = = 200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 
Ay eo need 
a S 3 [2c Tie OF INJURY Month, Doy, Year 70d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (Caunty) (Store) 
“2 a g Hour o.m. ie ropes teal foctory, street, affice bldg., et.) 
a 2 ot wark Lot work 
= a Vel corti thota}Tihis fas attended We ——— from—August 17, 19_66, t0_August 18. 1966, that (c(we) last 
Bese 
<s = 
fens 
2 2 
2 Ey 
> 
2 
= 
o 
a 
Ss 
— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


om] . PHYSICIAN on ADDRESS 
ae ah NAN Typ Co): Gorkivarado, Ms! M.D. 6201 RiverdaleRd., Riverdale, Maryland 
a3 
23 a. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 
£2 RE uOvaL Spec 3 
roa J Be i live en vb 
ipo mM, tee Bh Nal ‘2 y's <n neral ADDRES Rainier) s RED | ee 2b, REGISTRAR'S SIGNATURE 
20 1% Home Inc. Maryland DATE 22 i966 9 - P 


G 2 hates if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 


= S $ 1, PLACE OF DEAT! 2. USUAL RESIGQENCE (Wherg-deceased lived, If institutlon; Residence 
2s° be Gaal a. STATE b. COUNTY 
ee At om MARYLAND . 
Tas b. CITY OR TOWN (If outside corporat its, G: IGTH OF STAY IN 1b || c. CITY OR TO! iN (If outside corporate limits, write RURAL an; 
BES write RURAL and give nearest town) v / 
£3 pret gl SHANA LK Bea * Fs 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (If jot in hospital, give street address) || d. STREET ADDRESS 8. a EARS 
Sipe = 
a 20 of S : df ee Lat ves] wo LI 
‘3 3. NAME OF First Middle Last 4. DATE jonth Da Year 
af DECEASED ' OF e 
B8 Cpecrem) ELIZABETH BRoon 
s 5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | 8: -DATE OF BIRTH 
g fe “W/ liu pivoRcED {] 
= ae acer PON (eva La an ee 10b. ae Fyuel ESS OR L 12. ee WHAT 
2 luring mo: ofking life, even If retire INDUSTRY 
8 Bye 
13. FATHER’S NAME . ; 14, MOTHER’S MAIDEN NAME 


15. WAS DECEASEO EVER ue ARMEOFORCES? 


16, 
(Yes, no, of unkown) a give war or dates of service) 


On. 
se INFORMANT “ 
Writ acre Kd abba 

18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] wee had eas ae 

PART |. DEATH WAS CAUSEO BY: z 5 

4A IMMEDIATE CAUSE (a). a Ean z: in ‘ennns 
ufef ; 
OUE TO ( + . J z,) ; 


(b)., ’ 
cause {a), stating the DUE TO S oS + Fae 
underlying cause last. (c) A, f. 2 dg 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


ed by the attending physician and ci 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Conditions, If any, which 
gave rise to Immediate 


TO HOSPITAL é D nc PHYSICIAN: The law requires that the death certificate be executed within q hours after deat 


g 
& 
3S 
Bes 
» Ss 

bay 
S25 
B88 z 
bg 5 8 = PERFORMED? 
S18 = § > Cth bgrericcrma— Yt oe — ves [J NOS 
SEs = | 2oeeKecient WAS UNDERLYING Ty | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part II of Kem 16} 
‘a tu f§ | OR CONTRIBUTING [7] CAUSE OF OEATH 
g82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22s % | 200. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURREO | 208, PLACE OF INJURY Home, farm,| 20f. (City or town) County) State) 
SVS a Hour a.m. factory, street, office bidg., etc.) 
ae 3 mM. While — Not While 
BLS S at work] at work 
gs tc B/LS/EL, 19 that (1 (we) last 
— = 
se2 , fromthe causes and on the date stated above. 
Aas Y/ 22b, DATE SIGNEO 
SEo ATTENDING MED. STAFF 
=O8, AIA hA~— M.D. PHYS. pirector [] Pays. [1] 
3 Z si ars LAS i 7,9 22d. ADBAES' yA 

be 

<B5s JI MWARKRE axtanck Lid 
g=s ' 23a. BURIAL, CREMATION,| 23b._OATE THEREOF 23c,_ NAME OF CBMETERY OR CREMATORY 23d. LOGATION (City, to (State) 

° Ome / 

= 


or county) 
MOVAL (Speci %. 
tog lass = a 
24/ FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATU 


VR AIS o% Mim Kb ‘ Jad eee Ns) 


ox 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aa ‘ 
Af 41720 CERTIFICATE OF DEATH £1715 
- = = =e 
BH ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) / 
228 *epince George's °Horia 2g 
fae re MARYLAND orida 
2 33 b. CITY OR TOWN (if autside corparote limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
oy ite vente give neorest town) 2 : 
ES = Chever. y 1 day Miamia 4 
= ae, d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e i A Oe 
ey yl 3 ? 
23 /%| Prince George's General Hospital 3450 Northwest 79th St. ves [J No 
te 
2s 3. NAME OF First Middle Tost 4, DATE Manth Day Year 
ss DECEASED _ ee Px oF 
s Se {Type or print) William H Bruner DEATH August 1 966 
¢ ge 2 $. SEX 6. COLOR OR RACE 7. MARRIED. kl NEVER MARRIED oO B. DATE OF BIRTH as i! (in veers IF UNDER 1 ee ul NOER fe 
s a last birthday) jays jours in. 
aye Ee Male White wiooweo [_] pivorcéo [}| May 16, 1900 66s. 
aes 109. USUAL Yael Give Si af wark dane 10b. KIND OF EDSINES: OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN ee WHAT 
| i ingi if retin slNQYS) TRY? 
fF 2 RECS PSG ESE! "Ban Am] aif Rhes Johnson City, Tenn. oN 
5 
ie 7 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-S Robert E. Bruner Beatrice Crowder 
- ADS af ity U.S. ARMED: aliens ear 16. SOCIAL SECURITY NO. 17. INFORMANT 8 Federal Ave 
= es, no, or unknown} |(if yes give war ar dates of service 2 
= “No 2 = 15-10-8762 |Mrs. Alice T. Bruner, Bowie, Maryland 
8 1B. CAUSE OF DEATH {Enter only ane cause per line far (a), {b), and (c).) rs TNTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: Lint ONSET AND DEATH 
3 e IMMEDIATE CAUSE (a) a £2 


rise 10 immediate cause (a), (b) 


‘ : DUE TO > 3 : 
stoting the underlying couse 
sci Bersted ce ( O 7 acacomee. iy eaten, 


PART Hl, OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WASATTORY 
ED ie Ys] NO sb 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwork LC] atwork C] 


21. 1 certify that (1) (this hospital) attended the deceased froms7/4¢” 3/7 1924 ta AvousT / | 19¢¢, that (I) (we) last 
saw the deceased alive ans7¥ tv 3 / 19.G4_, and that death accurred at12:25M, fram causes and an the date stated abave. 


Ta. SIGNATURE = f 5 fo. ee 7b. DATE SIGNED 
eee ete. PHYS, bck oirector CI) puys, OI WAGES 


Mp & x DUE TO F y . 
Conditions, if any, which gave Crenk lrg bens 7 inh 5 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol 
ed with the State Dept. of Health prior ta buriol, cremation, or removol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after d 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending p 


ge / mH. anes = Fe i 22d, ADDRESS - f , i 

se ye) FIDEL F- QVINTIYWA 323 DRAPER LA, 16Y;, SILVER SPRL MN 
ss . 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
34 ny BHM eertON | Aug.2, 1966 Ft. Lincoln Cemetery, Washington D. C. 

dete 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

20 M 1/66 & Harold S. Wade, 550 Wash.Blvd. » Laurel, Maryland AUG 3 1966 Chewy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAI 11721 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - i 1 716 
te) |. PLACE OF DEATH . 3 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence béfore odmission 


a 
m 
> 
= 
ae 
= 


o. COUNTY 0. STATE b. COUNTY 


®.. is 


Poge 3 should be used as o buriol-tronsit permit. File poges land? with tha Stote Department g 


eo . 
=2 : Prince George's: BURIOND Maryland eta od ont 
2 3 E-OTT OR TOWN {I outside corparate mits, C LENGTH OF STAY IN Tb = |f c CITY OR TOWN (If'outside corporote limits, write RURAL and give‘neorbst town) 
5 3 Re write RURAL ond give nearest town) 3 
Oo = CVE J 
ae 5 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ~ : 4, STREET ADDRESS % RESIDENCE 
-€£ Lag : : ? 
3S 23 //l prince George General Hospita 6 Westway vs C0 
Sst aa SNARE OF First Middle lost. 4. DATE Month Doy Year 
a aan y . F 
£o/ets {ype or print) Thomas Patrick _ Bryarr DEATH u) 
=o 
os = S. SEX & COLOR OR RACE |] 7. MARRIED [7] NEVER MARRIED [59] 8. DATE OF BIRTH A] AGE Tn an 
oO ¥ F lost birthdoy; 
a Male White wibowto [7] pivoRceD [20 a ye b>! 
ES 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2S during most of working h ifretired) INDUSTRY. ‘ COUNTRY? 
= luring mos working lite, even if retires . 
£6 a igite, even ei Pro Geo County Md US A 


14, MOTHER'S MAIDEN NAME 


John Bryant Noreen Schultz 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
VICE] 


(Yes, no, or unknown) |(If yes give wor or dates of ser 
no None Dohnu nay awn \ = Sane (Sree 28 Ls 


13. FATHER'S NAME 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ONSET AND OEATH 
IMMEDIATE CAUSE (0) 


= 


‘ote should be executed within 24 hours ofter death. 


necessary, please execute the certificote, writing the word “pending” in pen 


1AK QUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse ° 
‘es (d 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a Say 
ves (BNO 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


PRIMARY CO or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor Zod. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, [201 (City or town) (county) (Storey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m 9 otwork L) orwork_ C) 


21. I certify thot | took chorge of the Had dessibed obove, held on Autopsy (54, inspection [4q, inquiry [ond in my opinion 


deoth resulted from: V4, Ext, Agidgnt [_], Suicide (J, Homicide (J, Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


= 
= 
= 
s 
= 
al 
Ss 
2 
Es 


SIONATURE <p. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 

EXAMINER'S . . 

| AME diye) ect M.D. ae ie Md. Address (Street, city, town, or county) 8-12-66 


o 
= 
o 
> 
3 
S 

= 

= 
3 
° 

x} 
S 
3 
‘3 
= 
6 
ye 

a 

S 
= 
2 

2 
EN 

a) 

3 
s 
a 
i 
o 
= 
oS 
> 
= 
o 
S 
ie 
a 
3 

3 
4 
6 

a 

aN 
3 

as 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominet 


5 moy be retoined for your files. 


TO DEPUTY ®. EXAMINER: This cer 
TO FUNERAL DIRECTOR 


1230. BURA, CREMATIB Caen eee Y 23b. DATE THEREOF 23. aie OF CEMETERY OR aiGeESIRY <I ow, e or Town) (County (Stote) 
BYOVAL eat ae * Mo i i 
NV\. 
wa tet al i COBY, = HATUR 
Vi ASME (5) TE AUE * ¢ eT 
\\s ve ca Mel DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yy 


oh 


BNe 9 ‘ >) CERTIFICATE OF DEATH 
ZES mh BROT c 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
& a. STATE b, COUNTY 

e Georges ‘ 
208. J MarviaNo |! E20XxRURKARAN tees Md, ence, Georges 
Sow b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares' 
238 write RURAL and give nearest town) tt ale 
=o Riverdale day Hyattsville 
2 oe d. NAME OF HOSPITAL OR INSTITUTION (if not In dasa give street address) || d. STREET ADDRESS e. peal 
2sn 5 4 
Ste Eugane Leland Memorial Hospital 4507 Buchanan Street Rae! cc 
> ss a 
SEE 3. NAME OF First Middle Last 4. DATE Month Day Year 
es] DECEASED - OF 
2 aor (laps orp Leslie Bush DEATH 8 20 19 66 
° 5. SEX 6. COLOR OR RACE )7, MARRIEO JC] NEVER MARRIEO [] 9. AGE (In years | IF UNOER 1 YEAR IF UNDER 24 HRS, 


= PREPS i pears 
Male White wiooweo [] Divorceo[_] ibaa Jaa. 8 i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ia CITIZEN OF WHAT 


during most of working life, even If retired) INOUSTRY K COUNTRY? 
entucky 
CLeake 4 CommerRes beep 5 Bs. 
13. “FATHER'S NAME 14. MOTHER’S MAIOEN NAME 


Bibbs, Martha 


cere Days | Hours | Min. 


Bush, Janes 
eh CECEABED ae -S. SAO ORe ESL 16. ete Lae 17. aor LB E B Address © A RATS A Sg SE 
es, own, | yes give war or dates of service) 598 4694 NATE £ ust = i, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ~ (c).] See aa onal 
PART 1. OEATH WAS CAUSED BY: rie s ib) 
IMMEOIATE CAUSE (2) GEN. ARTER/O SCLEROSIS IN KN OWA 
: OUE To ~+ ART.SCL. CARDIOVASCULAR 
Ccnditions, If any, which 0) Dis CATE 
gave rise to Immediate 
cause (a), statIng the DUE TO 
underlying cause last. ©) 
S PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. eS 
a Yes [] No Id 
= 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
B | OF ORM Roe ai nl 
© | (IF EITHER, 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21, I certify that (1) (this hospital tended the deceased from__=- -2/ _, 19G¥, to _ <= 19 that (1) (we) last 


saw the deceased alive ") 19. and that death occurred atO="AM, from the causes and on the date stated above. 
22a, SIGNATURE esis ai ATE SIGNEO 
p. PAYS DIRECTOR pas, 0 20-6 G 
22c. PHYSICIAN'S 22d. AOORESS 
P| sie ene) c i Hou Mag al RIVERDALE MD. 


23a. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lBéAD 23d. isu (City, town or county) (State) 


oe Y-23-| 19ue ET LINCOLN CEM SNSRU 


24. Uf lA OIRECTOR AOORESS TFA 25a. REC’O BY PADENSB 25b. REGISTRAR’S SIGNATURE 
ve ais ‘N WW, Chamber. bo Riise,’ Jolpeae: UO 
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55 
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£2 
ae 
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35 
Se: 
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S= 
= 
33 
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83 
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a2 
a= 
‘3 
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£3 
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a 
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S 
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a 
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as 
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8 
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as 
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fu 

272 
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co te 
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ral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


apers. Pages 1 and 2 
hin 72 hours after death. 


Ps 


en please remove cgrhon 


|-transit permit. th 


|, and in any ey¥€ 


rematian, or remaval 


shauld be fled with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bur 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11723 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: rake 


o, COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND D. Cc. 
B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {IF outside corporote limits, write RURAL ond give néorest town) 
write RURAL ond give neorest town) 
Glenn Dale (rural) 7 mos., 20 dys Washington d 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | &. STREET ADDRESS 0. RESIDENCE 
| enn Dale Hospits No fixed address ves []_NO fx 
®. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | OF 
p> _(Type or print) Bennie Alfred Bynum DEATH August 14__1%6 
5. SEX 6 COLOR OR RACE 7, MARRIED [—] NEVER MARRIED, (_]] 8 DATE OF BIRTH 9. AGE fr vyeors |_IFUNDERT YEAR | IF UNDER 24 ARS. 
separated lost birthday) Min. 
Male Negra winowen (] ; oO 3/5/1914 §2 6. 
TOo, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired), inoustrY Manor Golf COUNTRY? 
add & Country Club Ashville, N. BG. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


oe Bynum a 
15. WAS DECEASED EVI [i ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
yes 1940-1944 78-01-8829 Decedent__ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ~ 
savornTe cause (9) FULMONary tuberculosis, far advanced 


i DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
Mens eh @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ns aaa 


No [] 


INTERVAL BETWEEN 
IN 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] ot work (1 
21. | certify thotegl) (this hospital) attended the deceased hath ee a to__8/14 __, 19.66, thot (i (we) lost 
sow the deceased alive on_ 8/14 _19_66, and thot death occurred a M, fram causes ond on the date stated abave. 


20. SIGNATURE Wye We 22b. DATE SIGNED 


AIEONS ) tiecror GE one | 8/14/1966 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


= 
Ss 
5 
& 
oS 
= 
S 
3 
= 


Tc. PHYSICIAN'S 22d. ADDRESS 
Bo. ae CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) {Stote} 
EMG MALI Speyth) 8-17-66 Arlington National Cemeteky Arlington, Virginia 


24. FUNERAL DIRECTOR RESS Sq REGH BY REGISTR, ‘25b. REGISTRAR'S SIGNATURE 
Bae 015 Tt street, we | “AUS ; 
aah fas RE SRE Posbin on, Ds _C.. DATE Ve i966 Mh Mer bag 


FOR ST 
~~ HEALTH DEPT. 


TO DEPUTY . EXAMINER 


This certificate should be executed within 24 hours ofter deoth @,) is 


 Stote Deportment of 


“in pencil in Item 18. Give Pages 1, 2, ond 3 to 
Examiner's Office along with farm PM3. Page 


the funeral director. Poge 4 should be forworded to the Chief Medicol 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages }and2 wit 


necessory, pleose execute the certificote, writing the word ‘pending’ 


VR AI5SME {5) 
6M 1/66 


Heolth or its designated agent, prior to buriol, crematian, or removal, ond in any event w; ipa hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL ESEARCH AND RECORDS, ig, faaeeaeel STREET, BALTIMORE, MARYLAND 21201 


11724 


EDICAL EXAMIN *S CERTIFICATE OF DEATH - 


T. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence 4 ‘admissian) 


°. SuAE b. cqyny 
rince George's MARYLAND aryland Tince George's 
b, CIFY OR TOWN (if outside corparate limits, c LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


write RURAL and 


ive neorest town) 


Riverdale DOA Riverdale IZ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) - d. STREET ADDRESS E e eve tye 
Leland Memorial Hospital 5602 Kennedy Street ves () no 
&E BEF Fisst Middle Lost 4, ae Month Oay Year 
(Type ar print) William Paul Calhoun DEATH 8 12 166 
G 3 SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED 8. DATE OF BIRTH 7 At fe gore fae LYEAR_] IF UNDER 24 HRS. 
rs st birthday, lanths Min. 
male | white | vob AR/ wore J] 12-22-12 cs ie 
100. USUAL OCCUPATION lis kind af work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Oe 
5 LiGRARY) CnG-Re EBRASKA v, 
13. FATHER'S NAME Sug 14. MOTHER'S MAIDEN NAME 
PANE! S CALHoUN Mav be Pierce 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 2, INFORMANT, Aadres, j= 
(Yes, na, gr unknawn) |(If yes give wor i af service! Roy F. ANDERSON BLAI Rk, “NEBRAS KA. 
VES WwW. f UNKNOWIY 
78 


we 


PART |. DEATH WAS CAUSED BY: 


fae] 
Conditions, if any, which gave 
tise to immediote couse (a), 
stoting the underlying couse 
last. 


CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
IMMEDIATE CAUSE (a) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


INTERVAL BETWEEN 
arte 


Occlusion of corona 
DUE To 


) 
DUE TO 


(9 


Arteriosclerotic Heart Disease 


19. WAS AUTOPSY 


21. I certify thot | taak charge of the remains described obove, held an Autopsy [3j, 


Ss PERFORMED? 
3 ves K} No (] 
<= 7200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | PRIMARY CI ar CONTRIBUTING O 
© | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 201. (City or town) (Gunty) (Store) 
i] Hour a.m. While Nat While factary, street, affice bldg., etc.) 

p.m. 19 pba EOLA ie 6) 


Inspection [x], Inquiry EX]. and in my opinion 


death resulted from: gs i, Fy 1, Suicide 2, 


Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


SINATURE iq f-ItAZy L\ 4-7) mp, ASSISTANT MEDICAL EXAMINER [_) 22. DATE SIGNED 
EXAMINER'S t m DEPUTY MEDICAL EXAMINER 8-13-66 
NAME (Type) Johyi_Wehoe M.D., Riverdale, Maryland _Addess (sweet, city, town, ar caunty) 
22a, BURIAL CREMATION Y23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMO, ‘i 
BORTRE” V1B-16- 1966 |Pawnee City Cemetery! Pawwer CiTy NEBRASKA 
24, FUNERAL DIRECT es ADDRESS 9H 1D fh 250. RECO BY REGISTRAR 25b. REGHTRAR'S SIGNATURE 
WW, Ehrar_Gora Go, unde, VAL we AUG 15 1996 fCharbag Yee 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Lr 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


414725 CERTIFICATE OF DEATH 11720 


E< 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


2 


Keon and camplet 
ar removal, i 


fs rel 
—/*s sz 1. PLACE OF DEATH 2. USUAL RESIDENCE ae or, a een Residence eae 
Ss ess o. COUNTY at : 0. STATE 25 6 Oligo 
5s 275 "a Z _- MARYLAND 
s = 7s A 
aS se 3s b. CITY OR TOWN (If outside sorparate limits, ENGT] hi STAY IN Ib «. CITY OR TOWN (If <8 corporate acd s tt 2, ‘and ee nearest cos 
e tee write RURAL ang-give ape ifowny go - / 
2 4 8 pp 7/ gt 4 
ey tes d. NAME OF HOSBUY ce TENTION or nat in hospitg, ae ews d. STREET ADDRESS 2. TK RESIDENCE 
be ~ 4 if 
S&S gb t7¢ lee. yes [-] nO 
i= Sas _ 
fo aS 1 NAME OF A Middle Lost «OME Manth Doy Year 
i wipe. J f F © 
=) ae Type. oF print) Cysirnid - 1B Gorvriiy Jjp DEATH Lm 39 VA 
2 es 6 COLOR OR RACE | of MARRIED [_] "NEVER MARRIED Oo B. DAE OF AIRY of. 5; fi ‘G ca “Tif IEE LER TEUNDER ee 
EA S> ty WIDOWED pivorceo [7] = Fo\ qk" ee Se ad ed = 
g Ez S ¢ 
s ee 10a, USUAL OCCUPATION (Give kind af wark dane TOb. rae OF BUSINESS OR TV BIRTHPLACE {County & State, of fayeign a V2. CITIZEN OF WHAT 
a es during most of vera life, even if retired) DUST J, tte CA 
is a5 VME be (mr bp maceeee PUR 22 ALL AE cS! 
5 
= 
“J 
3 
ua 
@ 
= 
a 
£ 


= f Meany Po. ARMED FORCES? 17, INFORMAN hereby, 

fs #5, no, or unknawn) (If yes give war or dotes of service’ 4 ce 

2 E ES Led. Ain tig L Rie. Ze 5 

.o8 , (b), = TNTERVAL eG 

£328 PART |. DEATH WAS CAUSED BY: ) S67 AYD-PEAT 
Ss IMMEDIATE CAUSE (a) (zit! 
eae / 
2 oe 

eg Conditions, if any, which gave 

o> 


tise to immediate cause (a), 
stating the underlying couse 
last. 


G 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Te Seat a! 
ves) No (1) 


200, ACCIDENT WAS UNDERLYING (3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MO. ie OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (Stote) 
Hour o.m. Mi Nat While factory, street, affice bldg., etc.) 
at wark C] at work oO % 


Pie) Ta that (I) (this has pl attended the deceased fram / > ® Soe f alll , that (I) (we) last 
saw the deceased alive o 4 (., and thot death occurred wes 


M, fram causes and an the date stated abave. 
PEENENS 
PHYS. 


The law requi 


Page 4 may be retained by the haspital or attending ph 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


ot 


= ‘¢ bare SIGNED 


wo. fie oe OO os JC E 
Vee C. Hee 1 AGL 133 10 "ir ft Ki 

"230. BURIAL, CREMATION, | 23b. Revo ae T= DATE peor ic, NAME OF CEMETERY TREY ODOT na oe Bd. LOCATION {City or Tawn) (County) (State) 
ee ere Hollow Concord, Massachusetts 


wm oo ADDRESS 25a, RECD BY REGISTRAR | 2b, REGISTRARS SIGNATURE 
Sie: Gasch's Sons Hyattsville, Md. oar AUG 30) 1966 f a Y 


shauld be fied with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


< 
= 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may bé retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 CERTIFICATE OF DEATH 


— 


a ee ete 8 
ees u /\1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
pete a, COUNTY. 0. STATE Mey N’ 7 
222C ts MARYLAND. DISTRICT OF COLU 
2s b. CITY OR TOWN (If autside corparate limits, «. LENGTH OF STAY IN 1b «CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
£93 write RURAL ond give neorest town) 
= ANDREWS RED 1a Mia WASHINGTON 
A 4 
Ss d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. B REIDENCE 
S USAF HOSPITAL ANDREWS 3324 13th Street S. E. | ws (qj 10! 
3. leas First Middle Lost 4 pate Manth Doy Year 
(Type ar print) MICHELL LYNN CARR DEATH AUGUST 28 66 


S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED 8. DATE OF BIRTH % Ae pie wet | YEAR ‘ee TAURS. 
last birthday inths | Day Min. 
FEMALE NEG wiooweo [J pivorcto []/ 28 AUG 66 Palate Lia Maa 
10a, USUAL pa aD ed of ro dane 10b. ee BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) Taser a WHAT 2 = 
during most of working life, even if retire Y QUNTRY ? 
NA NA PRINCE GEORGE'S ,MD. U5 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


, and in any event, within 72 hours 9 


lease remave carban 


=] 
= 
3 
2 
= 
2 
3S 
a 
= 
S 
2 
i 
5 
< 
3e) 
eo 
S 
3 


np 


OR CONTRIBUTING C1] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour om. ; While Not While factory, street, affice bldg., etc.) 


z 
S 
e 
S 
= 
= 
S 
S 
S 
= 


at work at work 


p.rm. 
21. | certify that ( (this haspital) attended the deceased fram_28AUG _, 19 ta 28AUG , 19.66 that (1) 


OHN THOMPSON CARR CLEOLA (NMN) PRYOR 
, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= (Yes, no, or unknown) |(If yes give war ar dates of service] 
25¢ NO NA None Father Same_as # 2 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (c).} INTERVAL BETWEEN. 
£352 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) PTRATOR N N 
ees 

or oe U DUE 10 
ot 
= Conditions, if ony, which gave (b) IMMATURITY 18 MIN 
2 tise to immediate couse (a), DUE To 
e stating the underlying couse 
3 Sr @ 
2. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey eee 
2 wry xo 1 
2 200. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
= 
s 
2 
# 
s 
= 


8) last 


e 3 shauld be detached far use as the bi 
iled with the State Dept. of Health priar to buri 


sow the deceased alive on__28 AUG _19_66, and that death occurred at_92 


a fMylfram causes and on the date stated abave. 
£ lo, SIGNATURE fae a a 72b. DATE SIGNED 

2 Willian H LOR R. mo. pHYs, XX oirecror CI prs. C1] 28AUG 66 
ie a mi. PHYSICS WILLIAM H. WHIT 7d. WORESS USAF HOSPITAL ANDREW 

by =e { NAME (Type) AP 7 i“ AN DR A B . D e! 

us = — £5 bd Dy toe Ve j= ALA ri 

Z23 To. BURIAL, CREMATION, | 236, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY « ~ | 23d. LOCATION (City or Town) (County) ___(Stote) 
mci REMOVAL (Specify o Z mr OFS } I 

oe MA pax Aseco | pb Moroue SOMALI.’ | wasHINoTON, D.C. 


8s 
=> 
Roa 
s= 


oe S 
7A. -FONERACDIRECTOR; 7 y, ADDRESS Wa. RECO BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
COA ig Zz th; DATE SEP 2 1966 fMoarlag ! 
"2 he | - a ae i 


\ 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afteregeath. 


©) 
al, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


es 


11727 


. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


13, FATHER'S NAME 
William B White 


2 Es 1B ea DEATH ‘ 2) Usual RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
as . OUNNPrince George's avian o.STAIE Maryland . CuMPrince George's 
2 3s way OR aN Rix corneal limits, c, LENGTH OF STAY IN Ib CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest tawn) 

ze 3 CHYEYEL! ave nearest town) 1 month Hyattsville ie 
oe | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) od. STREET ADDRESS @. 1 RESIDENCE 
Bet it Prince George's Ganeral Hospital 7003 Chansory Lane SCT io 
226 ves [] No fe 
>ss 3. Rah or First Middle Lost 4. DATE Month Day Year 
eS (Type ar print) Mary E. Chaney | Stam Aug. 6 y 66 
Be $ 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED (“}] 8. DATE OF BIRTH 7 ip it mes ae 
eee Female Cauc. winowd [7] pivoreo [J] April 14, 1894) yer eer] = | ‘ 
5£ e 100. USUAL pele kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 

5 o7 during mast of workinagle eran abcod e [ ote Howe OUe A 


14. MOTHER'S MAIDEN NAME 
Mary Dunn 


2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
<5 (Yes, na, ar unknawn) |(If yes give wor ar dates af service! c E 
ee: James A Vhaney Hyattsville, Md. 
eS 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) lai cea 
= PART |. DEATH WAS CAUSED BY: y p AND DEATH 
ge 9, IMMEDIATE CAUSE () P-E-H7 | f- we 
= TAX DUE TO ok ys = 
Conditions, if any, which gove (b) SLOM je Nep PILI S CGMos- 


tise ta immediate cause (a), 
stating the underlying cause ahaal 
Sera @ 


PART It, OTHER SIGNIFICANT CONDITIO 
AeEwmAT or 
200, ACCIDENT WAS UNDERLYING C7) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


20d. INSURY OCCURRED 
Nat While 
at wark 


20. TIME OF INJURY Month, Day, Year 
Hour o.m. 


= 
i 
= 
S 
= 
& 
o 
5 
a 
Fred 
= 


While 
9 at wark O 


@ 3 shauld be detached far use as the bur 
d with the State Dept. af Health priar to bur 


p.m, | 
21. | certify that (I) (this hospital) attended the deceased from_We a7 2 | gg, A seer ery 1%, that (1) (we) lost 


, PERFORMED? 
27h rn) S$ 2verre| vst) no 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Past Il af item 1B.) 
‘Qe. PLACE OF INSURY (Home, farm, 20f. (City or tawn) (County) (State) 


factary, street, office bldg., etc.) 


saw the deceased alive an 9-6 19__¢¢ and that death accurred gt_¢ 5 _M, from causes and on the date stated above. 
2a. SIGNATURI 5 ane A at 22b. DATE S}GNED 
- Npstretny |. ( Ferttate— MD. PHYS, pirector C pws, OO] JS s Zz 
s= Zc. PHYSICIAN'S 72d. ADDRESS a 
a | WANE LC 1 1 B27C) COME CL $3 JexItyvs) Ay Wee 
= 
23 %o. BURIAL CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR EREMATORY 23d. LOCATION (City ar Town) (County) (State) 
S45 3 MoM Grey) = JAug 9, 1966 |St John's Cemetery Beltsville Pro Geo Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD, BY REGISTRAR Sb, REGISTRARS, SIGNATUR 
7 a a 
vr re F. Gasch's Sons Hyattsville, ‘* AUG. nt) 196¢ i akad y, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11728 CERTIFICATE OF DEATH 12094 
1. ea ay tn 2, USUAL RESIDENCE (Where deceased lived, If institut! jesidence before admission) 


Ss 


zs 
OD 
2 Prince George's MARYLAND aati 3 baw 
8 AE z 

2 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 e write RURAL and give nearest town) 

"3 Cheverlym 2 hrs, 43 mi Washington, D. C, / } 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS &. TS RESIDENCE 
am ny, 
as 4| Prince George's General Hospital 4910 Hagan Road, S. FE, vesC] nol] 
se 3. BUS First Middle Last 4 BATE Month Day Year 
Se (ype or print) Bab Girl Cole DEATH August 31 ___19 
g Ed 5. SEX 8. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEDS3f | & DATE OF BIRTH 9. “AGE (in = waa is YEAR aS a 

jonths ays jours in. 

— 2 Female white WIDOWED |} pivorceo[]| August 31, 1966 yrs. " 43. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 


S) 


S, Ties —— Prince George's, Maryland! USA 
SSR, i|tameae es ane '  % 22k r | 14. MOTHER'S MAIDEN NAME : 
oo Ay? 4 = * Pee y; 
= 6 ao, . } 
=e GAdnle dk) Leterk Ze WE: | a 
Ae 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
gs (Yes, mx, of unkown) | (Ifyes give war or dates of service) 
as ne == ES Mother 2) 
8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a8 PART |, DEATH WAS CAUSED BY: Ay bi 2 Gap Pay es 1) 
BS : IMMEDIATE CAUSE (a) 2 tea 


ed / X DUE To " 
55 Conditions, If any, which (0) * 
Pia gave rise to Immediate 
ee cause (a), stating the DUE TO 
oe underlying cause last, (c) 
& oe tel == 
25 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
BS ; i Le. 
es CAS yes—] no[} 
e= = | 20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part ll of Item 18.) 
3s £] | OR CONTRIBUTING [5 CAUSE OF D 
a3 © | (IF EITHER, NOT! EDICAL EXAMINER) 
3s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3s 3 Hour while Not while factory, street, officebldg., et 
a 
B = Mm. 19 at work] at work 
3 21. | certify that (1) (this hospital) attended the deceased from_August 31, 1966, t0_Ausust—31 19-66. that (I) (we) last 
= A t 31 __19 66, and that death occurred at8:45 M, from the causes and on the date stated above. 
7 


pm | 22d. ATE ia 
ATTENDING MED, STAFF 4 S48 
Pays. [_pinector [1] puys. C1} Zz g 


[4¢co- SINGP Kof, Ten ple hus 4) 


NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State) 


23¢. 


should be filed with the State Dept. 


director, pag 


23. BURIAL, CREMATION, 226. 
REMOVAL (Specify) 


“2a. REC'D BY RE 


ome SEP 14 1966 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 Ey IN STREET, BALTIMORE, MARYLAND 21201 
E 


41729 Items 1l,le » CERTIFICATE ATH mh D979 


Pages 1 and 2 


ian and campletely filled in by the funeral 
|, and in any event, within 72 haurs after death: 


piease remave carban papers. 


, crematian, ar remova 


-transit permit. 


| or attending physician. 
After this certificate has been signed by the attendi 
uri 
uri 


director, page 3 shauld be detached for use as the b 
should be filed with the State Dept. af Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospi 


JO FUNERAL DIRECTOR: 


Se 
rr 
a= 


=> 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. cor 4 0. STATE b. COUNTY 
ince Goerges MARYLAND Ma: i 
b. CITY OR TOWN (If outside corporote Jimits, «. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) R 
Cheverly 4 hrs Washington, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 
Prince Georges General Hospi Ronald Rd. ves L) no L] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Made EF olegrove DEATH A 19 
5. SEX 6. COLOR OR RACE 7. MARRIED kl] NEVER MARRIED i 8. DATE OF BIRTH 9. AGE (2 yeors ~{_IFUNDER 1 YEAR J IF OF ‘24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
Femaae White wipowed [_] Divorced [} 6 1a9u 710. 
100. USUAL OCCUPATION ioe kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY i; _ COUNTRY ? 
ousewife Washington, D. C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles E, Barrick z O' Conno 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(We. n9, or unknown) |(If yes give wor or dotes of service) 
O William R, Colegrove 6502 Ronald Rd, 
= 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b),,ond (c)) INTERVAL BETWEEN 


La 
PART |, DEATH WAS CAUSED BY: gl ONSET AND DEATH 
IMMEDIATE CAUSE (0) Chore, aie Gat 


420] DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse Me id 
(ail er, @ 
se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
3 vs L] NO ae 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
J [GE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 ot work O ot work 0 
21. | certify that (1) (this hospital) attended the deceased fram_August ‘ SS ,jpAugusts_, 19.66, that (I) (we) lost 
saw the deceased alive o 19_66, and that death accurred at!» , fram causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING Meo a 2b, DATE SIGNED 
PHYS oO ‘a 


YW D. DIRECTOR PHYS. S-3-bb 
Me. Pass ry 7-8. & My. 2 s au Yee > dye 7. PU, 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Bivebe” | ereres szinaton 
qe DEE at ise kobe Psy _ 250. wy UG REGISTRAR 25b. REGISTRARS SIGNATURE 
a Md DATE 8 1866 Ve aye 


tet 


th 
| 


. 
a 
ie 
(24s 
4 


A 


¥ 
3 
3 
> 
zB 
és 
5 =] 
= 
e 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@. after 


= 


Pages 1 and 2 


in 


complett 
lease rembveearbos papers. 


that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


ires 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


The law requit 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR A15 (4) 
15M 4-64 


yAthin 72 hours after death. 


and in any\event, 


d with the State Dept. of Health prior to burial, cremation, or removal 


should be file 


i 


ep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


117390 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 7 a, STATE b. COUNTY 
Prince Georges MARYLAND 


b. CITY OR TOWN (if outside cor; Ta limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ite RURAL and gi te 
Adelphi oe ee ae Washington, D. Cc. j 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Paint Branch Nursing Home 36096 Minnesota Ave. S.E. | vesC) nol 


3. NAME OF First Middi 4. DATE Month Day Year 


DECEASED } OF : 
(Type or print) B epnype Mv Cc ONwA DEATH Oung 2 23 19 & b 
5. SEX 6. COLOR OR RACE |7, MaRRIED [oY NEVER MARRIED[] | 8 DATE OF pIRTH * AGE (in ae Has aE (Gui. Ba 
f mths ays . 
WW . WIDOWED [=] _—vivorceD [-] | Sats 25 MSGS | BO sis. ¥ | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Sake, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Dining Car Steward| A.C.L. R.R. Kentucky ~ 5. A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

unobtainable unobtainable 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes Give war or dates of service) 


no Mrs. Eleanor Conway same as above 
18. CAUSE OF DEATH [Enter only one cause per rine f “LAL haat (b), and (g).J INTERVAL eats 
PART |. DEATH WAS CAUSED BY: ONSET. 
IMMEDIATE CAUSE o Light hows? E 3 


SAS xX DUE TO 7 
Conditions, If any, which , Cyl VA) £ 
gave rise to Immediate 
cause (a), stating the ( DUE i 


underlying cause last. 


FS PART II. OTHER S1G| PEaNTCONETT CORNET TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1a) 19. BER outers 
— . 

$ amputee TP = yes [] NO [ef 
= 20a, ACCIDENT WAS UNDERLYING 20b. ‘SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of [tem 18.) 

$Y] OR CONTRIBUTING () CAUSE OF DEATH 

o | (IF EITHER, NOT! EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. at work at work {4 


= ~2 19 that )iwe) last 


saw the deceased alive 0 19 and that death occurred OUR from the causes and on the date stated above. 
Qa. SIGNATURE 2b, , DATE SIGNED 


, ET 8°" 9 Ce IE | Poe sb 


22c, RARRICIANS K D B “ae 3B [ we Ni 
Vi Dauere MD: +593 Buckloge RM 
23a. sue CREMATION: (State) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (Clty, town or codnty) 
Cedar Hill Cemetery Prince Georges Cos Mde es 


G, aU, ADDRESS Bry 25a. tae BY 25 1 25b. COE Re State ae R’S SIGNATURE 


woe AUG ES 1966 _[0Mortsy urge 


\ 


= 
m-n 
> 
= 
= 
= 
=} 
m 


@., EXAMINER: This certificate should be executed within 24 hours after deoth. If 


TO DEPUTY M 


2 delay is 


in Item 18. Give Pages 1, 2, and 3 to 


fo} 
7 
wn 
et] 


Deportment of 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. File pages lond2 with 


necessory, please execute the certificote, writing the word “pending” in penci 


man ite TRY Harold S. Wade,550 Wash,Blvd.,laurel, Marylan 


ts after death. 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


11731 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 72 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
0, COUNTY o. STATE b. COUNTY 


Frince George's marae Ht West Virginia 
b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) age 


Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


@ IS RESIDENC! 
ON_A FARM? 


Leland Memorial Hospital 302 West B yes LJ No 
@. NAME OF First Middle lost 4, DATE Month Dey Year 
JECEASED 3 : OF 
Type or print) M hae oope de DEATH 5 by 9 66 
6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. fd 8 DATE OF BIRTH 9. AGE iB yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
lost dirthdoy) Months | Doys [ Hours | Min. 
hite widowed [1] pivorctO [)] 6.43-191,6 20 yts 
ihe USUAL ertUeAreh) fone kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. STEN OF WHAT 
ing 4 if retir : TRY ? 
ering mesg Rg gett etreg) retSi? rstore Beckley, W. Virginia itis} 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Caliborne Cooperider Maxine Hill 
is WAS ae re U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
» Oy OF Un /n i tes of service : 
(Hasan gl prknowt) [ BAPE °"'235-70-2211 s.Maxine Cooperider, same as #2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
os) v2 IMMEDIATE CAUSE (0) 
A DUE TO 
Conditions, if ony, which gove (b} 
tise to immediote couse (0), DUE T 
stoting the underlying couse Mm 
ei I apo e 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. CES 
5 ves [] NO 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Se | PRIMARY.K] or CONTRIBUTING 
S | CAUSE OF DEATH. Se + 
Ss 
] 
= 


no n head witn « a. D OL 
20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, | 7 {City gr épen) (County) (tote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 2 ‘f 
noon p.m. Balm 966 ot work bel ot work orare oom oO Klein De e een— 


O 
21. | certify that | taak charge of the remoins described obove, held on Autopsy [_], Inspection Gx], Inquiry [xJ. and in my opinion 
deoth resulted from: Na ident (_], Suicide f€], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER fa] 


SIENATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER FR] 


NAME (Type) Jo ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 85-66 


\ 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


Perron |Aug.6,1966 _|Ft. Lincoln 


24. FUNERAL DIRECTOR ADDRESS 


2d. LOCATION (City or Town) (County) {stote) 


250. REC'D BY REGISTRAR 


oat AUG 


. REGISTRARS SIGNATURE 


fohosbag Vesgge.— 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11732 CERTIFICATE OF DEATH 11726 


2 ve 
3 ees ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3S $58 a. COUNTY o. STATE b. COUNTY 
t p ' 

5s £75 Prince George's MARYLAND aryland rince George's 
S 235 B. CY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
Gy 6» write RURAL ond give neorest tawn) rf 
SUeaaeel Cheverly 23 days Takoma Park | 
= sss ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital, give street address) & STREET ADDRESS eB RETDENCE 
= , s Y 
See ge t Prince George's General Hospital 6512 West Moreland Avenue ves CL) no K] 
2 te = 1 NAME OF First Middle Lost 4 DATE Month Doy Year 
Se ee. . 

$ee= Type ar print) Mildred z Crawford | _ peata August 3 19 66 
> 2SE ee 
2 eee S. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH $ 
3 Es3 j MARRIED [3K] NEVER MARRIED ((} CMe iments bee P 
eee, Female | White wipoweD [_] pivorcto []]| June 20, 1909 Ys. 
a we Se 10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
a e2@s durin, ee , even if retired) INDUSTRY Ric hmo na Vi rgi nia OUNTRY 
2 soc e = £ Gy L emehe 

ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58 William Jerden Addie &, Martin 

eee pe TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
@ Bt5 (Yes, re unknown) |(If yes give war ar dates af service] 
3 £62 ° 223-07-9744 Durward E. Crawford - husband Same addres: 
= $ a2 18. CAUSE OF DEATH (Enter only one couse per fine for {a}, (b), and {c).) ? os INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: oa 7 HAD ONSET AND DEATH 
2 See " IMMEDIATE CAUSE (a) ek Abe4 hs Kh, KAA ee ee 
eae e } I DUE TO * ' 
wis oct A YU f 
‘3 ee Conditions, if ony, which gave (b} us f UY 1 i hy “ Wt iA 

22 tise ta immediate cause (0), re - V7 fe 
= 
ap stoting the underlying couse DUE TO ° ip Y Cartenpirg. Hf fy > Kaas 7 
A Kichler @ id bese ae : 
7 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO BFATH BUT NOT RELATED TO THE TERMMNAL DISEASE CONDITION GIYHTIN PART Ifo) 19. WAS AITOPSY 
ie "eka ae: 4 At. ves] No =x 


‘200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) {County} (Stote) 
Haur o.m. While Not While factory, street, affice bldg., etc.) 
at work at wark 


LQ 2 
I) attended the deceased fram 5 INAO NGL, ta fdig "3, 1966, that (1) last 
19 and that-death accurred at LO: 15M, franétauses and an the date stated abave. 


ATTENDING we, stage apr’) 
MD. PHYS. piecror C) pays, O d 
4814 71st Avenue, Landover Hil) 


22d, ADDRESS 
Thomas G. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) —_(Stote} 


Tia. BURIAL CREMATION, | 7. DATE THEREOF 
piibeanecily 8/6/1966  lOakwood Cemetery Richmond, Va. 


24. FUNERAL DIRECTOR ‘\y: C Io u ¢ ADDRESS 27 FV & feeSo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Yeats uw) PS Nalley's Funeral is Itt Re ini oly. AUG 8 1466 , 
PORNAT/| Home Inc i land DATE } Parte, 


MEDICAL CERTIFICATION 


21. 1 certify that (1) (this hospi 
saw the deceased alive an. 
220. SIGNATURE 


should be fied with the State Dept. of Health prior to buriol, 


Tic. PHYSICIAN'S 
NAME (Type) 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use os the bi 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours~after death. - 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attend 


oooh, 


2DM 


filled in by the funeral 


2 
ithin 72 hours after death. 


arbon papers. Pages/1 and 


ompletely 


lease rem 
and in 


ing physician and 


Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


should be file 


VR AIS (4) QIK 


765 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a RiEy 
11733 CERTIFICATE OF DEATH EX 
i; PLACE OF OEATH 2. ‘USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. A . a. STATE b, CDUNTY 
Prince CROREES wena Mey LAND LRiwce Caxpee 
b. CITY OR TOWN (if outside porporaie Soe c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outgide corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
RA-WDY W1fVE Baw pyusi VE IG - | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIOENCE 
Kr 3 ex 2Q/G kr 3 Bex RSG ves no 
3. Hh First Middle Last 4. DATE Month - Year 


(Type or print) CARRE as Cross DEATH AUG. 19 GC 


5, SEX 6. CDLDR DR RACE |7, MarRieD [] NEVER MARRIED[]| 8. DATE OF BIRTH 3. AGE bel wa uses 
4 jon *| ays | Hours | n 


Femace Cru. wioowen PR} ——_oworceo Vo. 7, / S76 
10a. USUAL DCCUPATIDN (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or me country) | 12. ti ead oF WHAT 
during most of working life, even If retired) INOUSTRY 
Ho USE WORK. Domésric es [NA RYLAWD 
13. FATHER'S NAME SHA Aces MAIDEN NAME 


Awoeew &. Capree TAwe Zamar. 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SDI TALSECURITYNO, 17. INFORMANT Address RYT 4 5 
(Yes, no, or unkgwn) es ive war or dates of service) Le a 3 OxXalI 


-46-qborWer er OSS BeawDyis/) we, JAD 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} inten, BETWEEN 
PART I. _—— 
PART I DEATMESIATE CAUSE ( Se ee Qo wn ek 
Gio} OUE TD 
Cenditions, If any, which Be ee Vo Qk Qn, pes ee 


Gave rise to Immediate 


cause (a), stating the DUE epi eae PETS 
underlying cause last. S aN 
PART II. DTHER SIGNIFICANT poerrToH CDNTRIBUTING TO DEATH TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. nan AUTDPSY 


Hour a.m, factory, street, office bldg., etc.) 


z 

o 

5 ERFORMED? 
ray yes] Nd i 
= 20a, ACCIOENT WAS Tee 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF 

© | (HF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
2 

= 


While oO Not While 


p.m. 19 at work at work 
21, | certify that (I) (this hospital) attended the deceased from__Ba-1 0 1960 to_%- , 9bs, t ) (we) last 
saw the deceased alive a5 , and that death occurred at aflM, from the causes and pn the date stated above, 
22a. SIGNATURE Be OATE SIGNEO 
gee Gi, ATTENDING STAFF 
ECTDR ve ~F-GC 
22¢. PHYSICIAN'S eB LEE, LSBson—" ae ‘ona biome Y PID. 
| (ype) (CER a = Re si eee ae . 
2a. BURIAL BREMATIDN, 23p. DATE THEREDF | 23¢c. NAME DF CEMETERY DR CREMATORY | 2 CATION (City, town or county) (State) 
peclty s - 
BUR Be LEM 66 \Inymguver Cen. ADEM 
24. FUNERAL, DIRECTOR ‘ADDRESS 


"AU 6 RECISTRAR | 25b. REGISTRAR’S SIGNATURE 


15 1966 


OATE 


he Howrre | Kae Home, Mhenog e MD. 


1 M ) MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


na 578 18 4747 Edith M Ganey Tokoma ‘ark, Md. 
18. CAUSE OF OEATH [Enter only one "hike rd (a), (0), iar av lee Chis iiuasity BETWEEN 
PART I. D BY: eats 
1 DEAT eS ERED az av ctr otaeee| “Ti 


ieee ante a whe. ee Men weclerrigs Se Fe » 


BNE 11734 CERTIFICATE OF DEATH x 

Seas te. = = 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If LS 
nas Zi a. STATE). b. COUNTY, 

See Longe MARYLAND “laryland vrince Georges 
=e S b. CITY OR nye (if nee. a orate ¢, LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate imits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 

aoe} Kentland, Md. /(i-} 

3 ay d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
opt ies . : re ? 
= 2g 

=e Suithand Warring Home Inc. 7503 Hawthorne Street ves ]_no BX) 
S85 3. a First Middle Last 4. Bae Month Day Year 

2 > 

es¢ (Type or print) James at, Daddysman Sr DEATH August 27, 19 66 
Be 2 5. SEX 8. COLOR OR RACE 17. MARRIED [3X] NEVER MARRIED [~] | 8 OATE OF BIRTH 9. AGE {n, ars (EAE IER hardy: Nis 
Zee male white wiooweo [] ovorcro}| Feb 29, 1882 a GS eae 
es 10a. USUAL OCCUPATION rea of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 

a a Most of working life, even if retired) » INDUSTRY a i COUNTRY? 

ga Hlectrician “elf employed West Virginia wes A 

= a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 George Daddysman Emma Blackistone 

3 

=e 

3 

2 

= 

> 

F=) 

9 

2 


, cremation, or re 


-transit permit. The 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


5 “PART II. DTHER SICNIFICANT CONDITIONS CONTRIBUTING T00 fH BUT NOT RELATED TO HE TERM JAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
ale eeeelee oe eee " 
Olg Yes [] No ing 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part [ or Part Il of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m, White + Not White factory, street, office bidg., etc.) 
a m1. 19 at work at work 
21. | certlfy that (1) (this hospital) a led the deceased from. , 19. , that (1) (we) last 
. ‘ 
saw the deceased aljve 19 and that death occurred a M, from the causes and on the date stated above, 


22a. SICNATURE 22d. no 74, 


ATTENDING pq MED. STAFF 

Mo. PHYS. [X) _oirector LJ Puys. olay 37/7 % 966 
22c, PHYSICIAN'S 22d. ADDRESS 

“ll NAME (Type) Peter Dues | Suitland, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


Burial Aug 31, 1966| Cedar Hill Cemetery Suitland, Md. Pro Geo Co. 
24, ie DIRECTOR ADDRESS 25a. REO’O BY RECISTRAR Lee RECISTRAR’S SIGNATURE 
ve As 19 4 - Gasch's Sons Hyattsville, Md. Bae AUG 30 1 66 gel : L, ) 4 fe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


735 CERTIFICATE OF DEATH f 1731 


2 <M, 
3 eg ie 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= So6 0. COUNTY 0. STATE b. COUNTY ié 
5 2-5 Dein orges MARYLAND Cc. 
S 2385 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
vi oe write RURAL ond give neorest town) : 
2 2°23 nn_Da a mos 6 dys| Washington ¥ 
=) == poed d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address d. STREET ADDRESS LA PERMANEN ADDRE Se. AE a a3 
= LaF i 
S Bee) ue 417 llth St. S. E. ves L] No Gl 
= 3ct 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= $25 DECEASED OF 
Se (Type or print) James Davis DEATH August 3 ” 66 
2 Qa ao 
2 E g 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [3q] | 8. DATE OF BIRTH 9 RE ine 
we Male Negro wipowed [_] Divorced [] 1862 yis. 
by Ss 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE ounty & State, or foreign country) 12. CITIZEN OF WHAT 
“= <2 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
£ 885 unknown 
& ges 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Swe eS 
t= “ass 
gS = Jerry Davis 
= cae § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
CS a gS (Yes, no, or unknown) |(If yes give wor or dotes of service] 
Ss ges ' 
EE: No anise 
= e as 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond {¢).} AE ane 
ae See PART |. DEATH WAS CAUSED BY: s $ 
fa EWS IMMEDIATE cause fo) MyOcardial infarction 1 
5 apes eS FAO] DUE TO 
=o Conditions, if ony, which gove (b) 
facS ise to immediote couse {0}, 
ro rise to imme i OUE TO 
e stoting the underlying couse a . 
3 = roe —e—e « Arteriosclerotic heart disease 
“2 Wels 
of PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2s y Les Samettori. PERFORMED? 
=e 0 Malnutrition and emaciation vs] no 
Ss 


‘Tc. PHYSICIAN'S. 
NAME(Type) Moe Weiss, M. D. 


Bo. ieee ee “C79 jE wif ‘b 2c. ANATONICAY BO ARD beg -edg (City or Town} {Cour aa (Stote) 


TSFONTRATDIRECTOR : Ys Bo. "g ePT [ie RS SIGN, i 
AlS (4) fo Ca 
mis La hichp DATE [Crerleg 74g 
et 


2d. we Glenn Dale ougreat 


TO FUNERAL DIRECTOR: After this certificote has been signed by 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


= 
4 
3 

Zz = | 200. ACCIDENT WAS UNDERLYING LI 20d, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

beeen 

aoa NI |EDICAL EXAMINE 

ze 3 [acc TIME. OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

® = 2 Hour om. rf ly gO et Oo foctory, street, office bldg,, etc.) 

ag p.m. ot wor! ot worl 

Zz> 

eS . Veertify that 8 (this haspital) attended the deceased fram_2/18 1386, to_8 , 1966, thot §) (we) last 

ae sow the deceased olive on__8/3 1966 __, and thot death occurred “u M, from couses and an the date stated abave. 

Eo ~ SIGNATURE 2b. DATE SIGNED 

ae fa ATTENDING MED. STAFE 

a MD. PHYS. DIRECTOR PHYS. 8/3/66 

=> 

Ee 

s 7s 

33 

of 

4 


r< 


Ba 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


tf 
11736 CERTIFICATE OF DEATH 

< ore 4 
S PES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: tg Spare 
Ss 958 a. COUNTY. 0, STATE b. COURT « 
pets Prince George MARYLAND Maryland prince Geurge 
5 235 B- GIy OR Tow nee corporate fis © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eae ite RURAt_andgive neorest.tawn 
eases tHéverly, “Md 5 days Hyattsville Ne =I 
pees ae 2 / 
2 cvs @. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street oddress) & STREET ADDRESS 7 REDDIT 
Sia Sef Pri pi : 

Bee vince Geor. General Hospital 5017 5th Place vs (] nox] 
& Ee 
£ cet 3. NAME OF First Middle last 4. DATE Manth Doy Year 
= >=65'5 . 
eee fveorpint) _ Norvel. Reed Davis Dear 8 8 » 66 
£ ge2s S. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years | IEUNDER [YEAR IF UNDER 74 ARS. 
2 §$6 A Iqst birthday) = [™M Min. 
g S2e M W wipowed [7] pivorceo []} 12 [3 /9u, : 
a ea To, USUAL OCOPATION (Give kind af work dane TOb. KIND OF BUSINESS OR T1 BIRTHPLACE (County & State, ar fareign ~_,_ ) De RITIZEN OF WHAT 
2° §8 duringgpase of woekiga le. epi tied) "GYRE Monongah, West Virginia) ‘URSA, 
2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ Ze : ; zi ‘ 
5 8860 Austin 0, Davis Annie M, Lewis 

oe E 
e =e 15. WAS DECEASED FVER NUS ARMED FORCES?" T6. SOCIAL SECURITY NO. ~—T_T7. INFORMANT ‘Address 
B 55 (es, grcpgunknown) jl yespaveyyar ar fotes of servic] 53.96.0842 |Mxs, Grace R, Davis 5017 54th Place Hgattsvil 

ee = 
2 3 a8 18. CAUSE OF DEATH (Enter only one cause per line far (g), 4b), and (c : INTERVAL BETWEEN 
= £38 PART |. DEATH WAS CAUSED BY. ‘LPG. cule ONSET AND DEATH 
Sines IMMEDIATE CAUSE (o} 
£25752 . 
s2 pte 2 DUE TO A” ve ae: 
(Pg sere Conditions, if any, which gove 
Ze BS 3 tise to immediote cause (a), DUE te 
sae ao stating the underlying cause 
25 £0 last. ar (a) 
See rah = 
wE gtk _- | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fo i=] t 
= 3S = YES no [] 
2s £° 5 g 
Zz Es 28 z = | 200. ACCIDENT WAS UNDERLYING O) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Sze E ] OR CONTRIBUTING CCAUSE OF DEATH 
Besse S| (IPEITHER, NOTIFY MEDICAL EXAMINER) 
zeae S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (aunty) Grate) 
S2£s39 3 Haur o.m. While Nat While foctory, street, office bidg., etc.) 
223-2 oad pm. atwork LJ atwork 
o> 225 21. | certify that (I) (this haspital) attended the deceased fram__ Juno —__, Ve aa 1946, that {I) (we) lost 
Fe fase saw the deceased oliverpn.g A? 197} _, and that death accurred ats am causes and on the date stated abave. 
EsOfs 7 2 17 ‘aa 7b, DATE SIGNED 
<eGss Me. SIGNATURE ARAB CF 4 yp MONG My MT : 
og=u8 APL) A L-4 }D. PHYS. : an Q ahh 
eee Tc. PHYSICIAN'S iy CoO Panis hay URiveraele’ Md 
eests | NAME (Type) JQ ehoe, M.D. iverdale Rd., Riverdale, Md. 
eeitedees —_ 
So s a 230, BURIAL CREMATION, \ >: DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
S28 REMOVAL (Speci . . 

ecto Bub i oot 7-8-1051966_7| Mount Olivet Cemeter Frederick, Maryland 

2 


h 
‘ 
ty 


NY ae pera ATR ECLBR? /7 LER a ADDRESS 2b. REGISTRARS SIGNATURE 
BM i/ees AAR é Frederick, MarylapowAUG 1 1 {846 (herby 


®.. is 


: This certificate should be executed within 24 hours ofter death. If 


TO DEPUTY i. EXAMINER: 


ges 1, 2, and 3 to 


S Office along with form PM3. Page 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pa 


the funerol director. Poge 4 should be forwarded fo the Chief Medical Exominer’ 


5 moy be retoined for your files. 
Heolth or its designated ogent, prior to buriol, cremotion, or removal, ond 
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Fred 
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a 
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VR ATSME (5) 
6M 1/66 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11733 


See Se 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


a. COUNTY a, STATE b COUNTY 
Prince George's MARYLAND : 


B. CY OR TOWN (If avtside carparate limits, “c LENGTH OF STAY IN 1b 
write RURAL and give nearest tawn) 


c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Bowie ; i@"1 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS ESIDENCE 
201 Sage Lane 
3. NAME OF First Middle last 4, DATE Manth Day Year 
DECEASED 5 f OF 
{Type or print) ephen Richard DeBoise DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED fe) B. DATE OF BIRTH 9. AGE {In years 
" last birthday) 
Male Ihite wipoweD ["] pivorceD [_]| 52 1966 yrs. L 
10a. USUAL OCCUPATION ene kind af work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY Ma Conte ! 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Phillip De Boise Kay Sandt 
iS pales ve U.S. ARMED LORE ean 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i 1 a - 4 F 
( ese (If yes give war ar dates af service eo Ro 2 Phillip De Boise Bowie Md. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 

Ft XK ved Interstitial pneumonia (SDLE) 
Canditians, if any, which gave (b) 

tise ta immediate cause (0), 


Stating the underlying cause DuETG 

pst () 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. en 
6 a 
& ves ke] NO (J 
i= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | PRIMARY C) ar CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State} 
Fre] Hour a.m. While Nat While factory, street, affice bldg., etc.) 
ei pam. 19 atwark L]_atwark CO) 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy (5g, Inspection J, Inquiry J, ond in my opinion 
deoth resulted from: — Noturolfoyses fC), , Accident Suicide [_], Homicide [J], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 


SONATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S a DEPUTY MEDICAL EXAMINER Od =. 
NAME (Type) J Kehoe, M.D4 Riverdale, Md. Address (Street, city, tawn, ar county) 8 3 1 66 


7o. BURIAL, CREMATION, 7 | 235. DATE TygREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
pene eet Sept 4, 1966] Memorial Park Cemetery Northampton, Pa. 
74, FUNERAL DIRECTOR ADDRESS Be. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
+ ' : 
“. Gasch’s Sons _Ilyattsville, Md. oats ¢ IO6A  fCh allay ect 
7 yo 


= Relive fig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11738 CERTIFICATE OF DEATH 11734 


TO HOSPITAL OR ATTENDING PHYSIC 


Administrator, Cheverly, 


< 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3 o. COULIY A . STATE b. COUNTY, 
rince George's MARYLAND Maryland rince Geprge's 
S oS b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) 
2 eee write RURAL and give neorest town) sien Se’ 36 is ; 
2. 2°. 2 Chever: an min anham Ke) 
ieee = a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ¢. STREET ADDRESS 01S RESIDENCE 
S Bah a4 é i F ; 
. es] Prince George's General Hospital 7610 Fontai vs [) No F 
= = 3. NAME OF First Middle lost 4. DATE Month Day Year 
= = . 
2 ess PeSEASED nt Baby Girl Delzell| flay August 15 1 66 
= 7 $. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED R68. DATE OF BIRTH 9. AGE (In years [ IFUNDER T YEAR [TF UNDER 74 ARS. 
g Ses Female White wipoweD [7] pivorcedD []| August 15, 1964 cere Re 
Sb" Galerie > 3 yfs. 
Sees 10a, USUAL OCCUPATION Give kind of om done 10b. «iN OF BUSINESS 8 11. BIRTHPLACE (County & State, ar foreign country) V2 CTZEN OF WHAT 
2 es dury st of warking life, even if retire 2 . ' ? 
2 882 N/A 7K Prince George's, Maryland 8H 
2) ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S £e 
os, See Ralph Herbert Delzell Sandra Lee MacFarlane 
SP SEe i ede aw y FORCES? gp SOCIAL SECURITY NO 17. INFORMANT Address 
o =e es, NO, ar UNKNawn) ‘yes give wor or da’ tes of service, 
# ges no -- -- Mother As above 
2 o86 - 
es i= 1B. CAUSE OF DEATH (Enter only one cause per line for (o),Ab), ond (c).) INTERVAL BETWEEN 
=f PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
PoSss 2 IMMEDIATE CAUSE (a) 
ees DUE To 
Sige eS Canditions, if any, which gove (b) 
2 P55 rise ta immediote cause (a), 
eae y 
= > ses sistiga the underlying cause DUE : 
Sie fae st. (d 
SE2,8 — 
oe 485 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ES2ee 9 |é a ee ves) NO 
e- ors 7 
= Oo o Fe, = 
Ss25 = © | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
£275 & | OR CONTRIBUTING CICAUSE OF DEATH 
$5e2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cty ar town) (County) (State) 
2£=39 £ Haur a.m. : Wile Nat White foctory, street, office bldg,, etc.) 
~~ ; m. at warl cat warl 4 4 
See = 7 = 
aad 21. L certify that (1 Mspjtol) attended the deceased from_A72-7 7/7 1946. to__LAG ZL, V9ZG, that (1) (we) lost 
= ese sow the deceased alive on heel 1S 1944, ond that-géath occurred at_svZ'M, froprtaySes and an the date stated abave. 
Bees Ta. SIGNATURE 7 1/ aS ee ees 
eos ATTENDING MED. AFF 
8 Bod ‘dd Pn 4D. PHYS. ohod_oirector LI pus. CO] August 15, 1966 
Soir Mc. PHYSICIAN'S r 72d. ADDRESS — ; 
ese | NAME (Type) “ Ipadj Mahdavi, M.D. 6821 Riverdale Rd., Riverdaler Md. 
w So 
2s Ba . B 3b. DATE THER 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
p> = il . 2 
i aN ah 842 0/AES Prince George's Gen. Hosp Cheverly ,Prince Georges ,Md. 
ze ; (4 A DB 
arkerr. 
¢ 


250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ti baTE AUG 20 1966 ii ante 


N 
=~ 


e funeral director, 
hauld be filed with 


as 


Bo} 
o 


Pages 1 a 


se remave carban papers. 


in 72 hours ofter death. 


Then 


ransit permit. 


the registrar priar to burial, crematian, or removal, and in any event wi 


After this certificate has been signed by the attending physician and completely 


haspital o¢ attending physician. 


ched far use as the buri 


& 
page 3 should be 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
41739 CERTIFICATE OF DEATH 11735 


Reg. Dist. No. 
ce pe once (Where deceased lived. If institution: Residence before oomision)) 


b. COUNTY Ke Ai = 


i eal (ee Gane 


c€ Geerces MARYLAND 
b. CHY OR TOWN (If outtide corporote limits, write |. LENGTH OF STAY IN 1b 
pe ond give nearest town) 


ROL.ATON, HYATTSVILLE at 


e. 1S RESIDENCE 


d. NAME OF een {Hf not in hospital, aie street address) d. STREET ADDRESS: 
OR INSTITUTION 24575 ON A FARM? 
OP TON $7. ATTSVIALE MD, AES 1ePTOA! ST ves] NOR 
3. NAME OF First Middl Lost 4. DATE 
.|> NAME OF irs iddle . Manth _Oay Yeor 
(Type or prin) ENO DEATH / 19 CL 
5. SEX 6. CAN) OR RACE |7. saunas MARRIED [J of oe OF BIRTH 9. AGE (In Weed fF UNDER ? YEAR] IF UNDER 24 HRS, 
Mw ALE lost Path Months] Days | Hours] Min. 
WIDOWED [7] bivorcED [] O7 
0a. USUAL OCCUPATION cu kind ¢ work done] 0b. KIND OF BUSINESS OR TNOUSTRY | ir RIG 2 {Si6te or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ELF EMP. SHING TON ie US, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME OLA 
NicowA DeSTeFANO PASQUALINA ad DS ELA 


IS WAS DECEASEDEVER:IN Ul S ABNED FORCES? 98-0) O39dm Racrgy MO 2913 TOPTON ST. 
ES 1] 5 78-Ol-OF3dmes. manGanEr_pe FAM HYATTSVILLE, AD 


18. CAUSE OF DEATH [Enter only one eauie per line for (0), (6), ond (4)] 


INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED B’ st Ay ONSET AND DEATH 
IMMEDIATE Gust e} f 


Ab, 
QUE TO 


Conditions, if ony, which (0) 
gove rise 10 immediote 
cause (0), stating the under- 
lying couse fost. ©. 


ee = 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}| 19. pe 


MED? 
yes [-] NO 
20a, ACCIDENT WAS. te hate Or Aah ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port tt of item 18.) 
OR CONTRIBUTING [J 
(IF EITHER, NOTIFY MEDICAL CARRIER) 
20c. TIME OF INJURY Month, Day, Year |20d. NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {Stote) 
Hour an. While Not sale factory, street, office bldg., etc.) 
Pm. jot work (} at work H 


21. | certify that ! attended the EOE? fram, Se aay home to. 
ae IM, from hae causes ei an the date stated Gov 


olive bees : 
ADDRESS (Street, city or town, state} DATE SIGNED 


et AD IAVALT SILER IID 
NAME (type Hues “IRE Ro AYADS MALE fd. 
‘Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, of county) (State) 
URI AL TAKE 966 |ARLING TON NAT Cém ARLING FON A 


Wit chanares co, Riverone, mp [OE TTR [Pema 


Wits ChAM BERS Co. (VERDALE, (V1 7 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M,| 11740 CERTIFICATE OF DEATH 11736 


— 


— 


££. 
3 § a3 1. a pe DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 5 = o. STATE b.GOUNTY 
Sees «C) p Pince George's MARYLAND Wary land Prince George's 
4S i: 3 & b. CITY OR TOWN (If outside carparate limits, ¢c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
~ =8e ate BUR RURAL we give nearest tawn) . 4 
a 2 56 days District Heights j 
& = es d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 4, STREET ADDRESS «.  REIDEN 
A ~ : ry 
SN BSe7y Prince George's General Hospital 2410 Rochelle Avenue YES i 
& Bae 
= ss 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= S82 ype or print) Edward Vernon Dorsey III pram August 2 966 
£ eos 5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR : 
2 5 $ S is 5) 4 last Batson Min, 
toes Male White wioowed (] oworced []| June 7, 1966 ys. J 4 
re 34 T0a, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ld ah during most of working life, even if retired) INDUSTRY COUNTRY? 
o 582 N/A Prince G 's, Mary 8 
SS 85 one rince George's, Maryland USA 
é QB — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
3 Ss 
SEE bp ncenernnO eee Sama Moe 
ee S (Yes, na, ar unknown) Prater af service) oapsiba Be merope Ann Burton aioe as Item 
Ses no en al 
Eee 
3 
S a2 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and («).) Treat BETWEEN 
vere PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>55 ___ IMMEDIATE CAUSE (0) Fanta a Sa 
See ‘ x DUE TO la 
22 Canditians, if any, which gave 1) ae CASON GEO Ya cera 
22 tise ta immediote cause (a), DUE 3 = = 
stating the underlying cause 10 
last. sz a) 
PART Il. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
yO _-UN Men. i eo tn. dad ves] No 


‘20a. ACCIDENT WAS UNDERLYINGE] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II af item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur a.m. While Nat While factory, street, affice bldg., etc.) 
9 atwark LC] otwark C1 


at Tart that (1) (this haspital) attended) he are fram Py Of, %G Gan? Ss fe _, 182, that (1) (we) last 


saw the deceased alive an fe and that death accuvred fram Aouses and an the da fe stated abave. 


. SIGNATDRE z : ; 
Wo : We ATINDNG MED STARE EF 
[ps S\An MD. PHYS. 3] _ DIRECTOR PHYS. A 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to buriol, 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


s= / te. PAYSICIAN'S 22d. ADDRES 
8 NANE(TYBe) A. Clark Holmes, M.D. 4108 Pratt St. Upper Marlboro, Md. 
in] 
2 230. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
a= REMOVALY Specify) 
a Buriad 8/3/66 Trinity Cemete Upp Marlboro Ma 
24. FUNERAL DIRECTOR © ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


wasu\|Ritehie Brose Upper Marlboro, Mde oe AUG 4 1956 ta eee 


FOR STATE 


fe"HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth ®@... is 


Item 18. Give Poges 1, 2, and 3 to 
Office along with form -PM3. Poge 
ges lond2 with the Stote Department of 
any event within 72 hours ofter deoth 


chy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11741 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11737 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. <ouNrY 0, STATE b. COUNTY, 
rince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) “4 : y 
heverl Hyattsville feel 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . e, ats 
Prince George's General Hospital 7226 Glenridge Road ves [J No 
3. NAME OF First Middle Lost 4, DATE Month Doy —_‘Yeor 
DECEASED | fe OF 
(Type or print) Samuel Valentine Down DEATH 8 25 19166 
5. SEX 6 COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [~]| 8. DATE OF BIRTH 9, AGE (In yeors [FUNDER 1 YEAR | IF UNDER 24 HRS 
2 8 st birthdoy) [Months | Doys Min. 
Male White widowed [7] pwvorcto []] 1O-8-14 af Y's 


12. CTIZEN OF WHAT 


11. BIRTHPLACE (Stote or foreign country) 
rorya 
aA 


Georgia 
14. MOTHER'S MAIDEN NAME 
Osie L Knapp 
17, INFORMANT Address 
Katherine Down Hyattsville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


during uso of working life, eee) INDUSTRY 
ervice “anager Auto repairs 
13. FATHER'S NAME 
ames W Down 


(te WAS oa ity U.S. ARMED rons? ‘ ] 16. SOCIAL SECURITY NO. 
‘es, no, or unknown’ es give wor or dotes of service] fg fg 
yes { Wow 11 78 05 2545 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} Acute pulmonary edema 


100. USUAL OCCUPATION ce kind of work done | 10b. KIND OF BUSINESS OR 
R 


72f) | DUE TO 
Conditions, if ony, which gove () Myocardial fibrosis 


tise to immediote couse (0), 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's 


necessory, pleose execute the certificote, writing the word “pending” in pe 
5 may be retoined for your files. 


VR AISME (5) 
6M 1/66 


: s 
ae 
-s 
we = 
se 
cc, 
ae 
53 
are 
: ; DUE TO 
one stoting the underlying couse 2 <i 2 
ex: lost. i aid () Coronary arteriosclerotic heart disease 
3 = <x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19: WAS AUTORSY 
) > oo if 
sets ws no 2 
& s 
= = = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be & | PRIMARY C1 or CONTRIBUTING C) 
aa © | CAUSE OF DEATH. 
ae & [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
ed 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ss pm. 9 otwork L]otwork CJ 
2 2 21, I certify that | taak charge af the remains described abave, held an Autapsy [CJ], Inspection [XJ, Inquiry [], and in my apinian 
es death resulted fram: — Naturgbcauses Bx], Atcident (_], Suicide (_], Hamicide [], Undetermined manner [1] 
eed 
a 3 L/ CHIEF MEDICAL EXAMINER [[] 
Sa CaN GE, pp 7 mp. _ ASSISTANT MEDICAL EXAMINER [1] cE Edie) 
= 5 EXAMINER'S DEPUTY MEDICAL EXAMINER FL] 8-29-66 
iz = NAME (Type) Toh: ehoe M.D., Riverdale, Maryland Address (Street, city, tawn, or county) 
td 3 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMTORY 23d. LOCATION (City or Town) (County) (tote) 
5 4 3 ’ f Beanie 
eS RSHOVAL (Spgffy Aug 30, 1964 Arlington National Arlington Virginia 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


F, Gascl's Sons Hyattsville, Md. |), AUG 30 18 


viele 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH, AND RECORDS, 508 Wy pM ails STREET, BALTIMORE, MARYLAND 21201 
: 11742 CERTIFICATE ‘OF ‘DEATH 
aN 
nS By } ||. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
oo a, COUNTY 0, STATE b. COUNTY 
ba MARYLAND Mary] and P.G 
o b. CITY OR Ped i autside corporot ae «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 
2 write RURAL ond give nearest tawn) A ‘ 
“3 / / 
S oe d NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. @. [5 RESID! 
se ; ON A FARM?, 
2:74 |_Prince Georges G nite 413 Maury Ave yes (] no GX 
et 3. NAME OF Middle lost 4. DATE Manth Day Year 
5 Reccey OF 
ype or print) re B, East DEATH 9 66 
S. SEX 6. COLOR"OR RACE 7, MARRIED (FEi} NEVER MARRIED (3 8. DATE OF BIRTH 9, AGE in lors RS. 
last birthday) r 


A 


2d. ADDRESS 
eit 


mT, OLaveR .B. Bond. R JVERDALE Ap 4 
2a. Bat Cero 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMA) vit a jd. LOCATION (City or nae (County) tate) 
Buriat ug, 17-1966 |Cedar Hill Cem, as AHA™M PE Pe 
4. FUNERAY DIRECTOR fren ADDRESS Avs BY REGISTRAR 2Sb. CLenrbey SIGNATURE ais 
4) 2 
sine Bros,’ 1661-Good Hope Rd SE Wash DC. G16 1966) fContag Yas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. + 


3 
o 
€ 
= 
@ 
= 
=a 
a) 
s 
> 
2 
= 
S 
3s 
5 wivoweo GJ DivoRceD (] 1 
yes. 
se 100 BARA on Ge kind af wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
ol luring most of working life, even if retire INDI 
toss d % f working Ii if retired) INDUSTRY ‘ : COUNTRY? 
ges etired +B, Gov't, North Carolina 
oes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z2c$ 
oe Biciene bese nices Nellie Barker 
a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT adress 
Ses {Yés, no, or unknown) lf yes give war ar dates of gervice Forest Hghts 
= Ee 22 _3727,_| Genella Gardner-448 Quade St SE Ma 
iz a2 18. CAUSE OF DEATH (Enter only one cause per line far fahy(b), and (c.) y INTERVAL BETWEEN 
ee £ PART |. DEATH WAS CAUSED BY: hee An. ee ONSET AND DEATH 
¢ 2x56 ; IMMEDIATE CAUSE (a) 
ee aha 1 DUE TO 
ero ao Conditions, if ony, which gove (0) 
25 ee aos 
oop eae 
= sf- ae 
3205 bi W) 
2s2a PART U1. OTHER SIGNIFICANT CONDITIONS CONTRTBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Sees S « A 74 i S ee, eth 
=o 55 i e ons YES No [xi 
5275 5 x, 
eo = Oo KCCIENT Ws UNDERLYING am 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 18.) 
Zers & | OR CONTRIBUTING Cl CAUSE OF DEAI 
S322 % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ use 3 [20c. TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
£ts = 2 Hour o.m. While Not While foctary, street, office bidg,, etc.} 
a om . 19 at work at work O 
Sate 21. | certify that (1) (thé ital) attended the deceased fram__~7_ * oF * 19G to Ss 4s | 1968 that (I) (so) last 
€ 34 sow the deceased olive on. 13. 19 , ond that deoth occurred at. A_M, fram causes and on the date stated abave. 
= = 
€ s ges eee ¢ bine i Ps Rowe ATTENDING yo MED. STAFF UAT ID 
Fy ee = mo. puys, St pirecron CO pus O 
2a oo 
>a Se 
oees 
~ 252 
o> S =f 
eose 
iS 


Bs 
=> 
aa 
iS 
a 


jee) 


FOR STAT! 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death S.,., is 


ages | and 2 with the Stote Department o 


ominer's Office along with form PM3. Poge 


o 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Stem 18. Give Poges 1, 2, and 3 to 
Health or its designoted ogent, priar to buriol, cremotion, or removol, 


the funeral director. Page 4 should be forwarded to the Chief Medical £ 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit perm 


VR AISME (5) 
6M 1/66 


din ony event within 72 hours ufter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
il 743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH d ( 
aS SS 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0, COUNTY ; a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
by CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN 1b= G CITY OR TOWN {if autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tawn) a 3 Vi 
hever]: i hour Hillside : lé 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS ? oR RBDENCT 
Prince George General Hospita 1307_ 57th, Avenue ves L] no Gt 
3. NAME OF First Middle Day Year 
DECEASED _ 
(Type or print) BE y 66 


8 
9. AGE (In years IEUNDER 1 YEAR. 
last birthdoy) [Months | Days 


yis. 


{F UNDER 24 HRS. 
Min. 


daTOS 
B. DATE OF BIRTH 


5. SEX 6. COLOR OR RAC 7. MARRIED [7] NEVER MARRIED [_] 

wioowed [_] DIVORCED 

TOb. KIND OF BUSINESS OR 
INDUSTRY 
onstruction (Va. 

14. MOTHER'S MAIDEN NAME 


Carrie Mitchell 


Male 
10a. USUAL OCCUPATION (Give kind of wark dane 
during most of working lite, even if retired) 
arpenter 
13. FATHER'S NAME 
Marshall A. Fdwards 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT are9%> 4 
(Yap peg unk) yes.ive wor or dates of meh 2K 6256 Marthe A. Harper eg Par Ryo ag 4 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) ae BETWEEN 


PART I. DEATH WAS. CAUSED BY: : AL BETWEEN 
IMMEDIATE cause (o) Heart failure 


12. CITIZEN OF WHAT 


ns, 


11. BIRTHPLACE (State or foreign country) 


420 DUE 10 
Conditions, if ony, which gove (b) 
tise to immediate couse (a), ne 
stating the underlying cause J 
esis = G) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 15. WAS AUTOPSY 
= ves [] No 
©] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Se | PRIMARY Lor CONTRIBUTING C1 
S| cause oF Death. 
S120. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (rote) 
2 Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwark L] otwork C1 
21. L certify that | tock me of the remoins described above, held an Autapsy [_], Inspection [XJ, Inquiry fc], and in my opinion 
death Wis fram: gl causes At, Accent [[], Suicide [_], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [el 
MaNrrane JAA5 Mo. ASSISTANT MEDICAL EXAMINER [_] we as css 
EXAMINER'S ~ DEPUTY MEDICAL EXAMINER [3d 
NAME (ep ghn Kehoe, M.D. Riverdale, Md. Address (Street, city, town, ar county) 8-1-66 
Bo. An see 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 
y) &/5 /66 Arlineton National Arlington, Va. 
ana DIRECTOR ADDRESS %5o. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


W. W. Chambers Co. Riverdale, Md. oe AUG 4 ff 


‘VR AI5 (4) 
15M 4-64. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


2 


oval, and in any event, within 72 hours after death, 


ing physician and completely filled in by the funeral 
en please remove carbon papers. Pages 1 and 


cremation, or tem 


director, page 3 should be detached for use as the burial-transit p 
of Health prior to burial, 


should be filed with the State Dept. 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Son OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aS i 


pl 1 
il tay CERTIFICATE OF DEATH 


i ee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
Prine a ; a. STATE b. COUNTY 
nce George's MARYLAND Maryland Prince Geaqrge's 
b. CITY DR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheve rl 1 mo, 3 days Mt, Rainier fis* f 
d, NAME OF TRSFITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ies Pale ie Be 
‘Al 
'|__Prince George's General Hospital __|l_4011 31st Street ves{]_ wot.) 
3. NAME DF i 
ae First Middle Last 4, ee Month Day Year 
(Type or print) Ella Estep DEATH August 30 1966 
5. SEX 6. COLOR OR RACE |7, MaRRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
Fomall Whi ast birthday) (Months | Days | Hours | Min. 
emale te wiboweD [x] pivorceo{}|June 17, 1882 84 yrs. 
1Da. USUAL DCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most i working life, even If retired) INDUSTRY COUNTRY? 
ousewife own home Boyds co Kentucky US A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Clevenger Susan Collins 
ea ae) Wik AHS ARMED Bae ) 16. SOCIAL SECURITY ND. | 17. INFORMANT Address 
2 0, ‘yes five war or dates of service 
78 405 16 5805 | Opal Fleshman Mt Rainier, Md. 
18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and (c).} ‘re INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: BK bart ¢ OREET: ANDES 
2 IMMEDIATE CAUSE (a). 
; K DUE TO + Dorr D4uG 


MEDICAL CERTIFICATION 


Conditions, {f any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0). 


PART Il, OTHER SIGNIFICANT COND] HANS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(@) ]19. WAS AUTOPSY 
= , 3 . 5 
TS. Ore Yelanepr~ Te . Prsthass Vibe otes Learns ” Draener ves] Nope] 


20a. ACCIDENT WAS UNDERLYING E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF ELTHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., ete. 
While Not While i > Ms 
at work] _at work [] 


p.m. 
21. I certify that (i (this hospital) attended the deceased from__Iuly 27 , 1966_, to_August 30 19_66, thaty{ (we) last 
saw the deceased alive on___ August 30 19 66 _. and that death occurred aiZ.:.50_M, from the causes and on the date stated above. 


22a, a 2) as Se ~ PM "5 DATE SIGNED 
ATTENDING MED. STAFF ey = 
M.D. PHYS. (_birector (1) PHYS | w~ 3! be 


20f. (City or town) (County) (State) 


22c, PHYSICIAN'S ADDRESS Mm 
é LANKA 
NAME (Typ) OLIVER - A. ont eX ~ AwErdare Roap Lav 
23a. Reo oe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
cl . 
ey Sept 2, 1964 Ft Lincoln Cemetery Colmar Manor, Pro Geo Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGIS[RAR’S SIGNATURE 
mae re j ‘ 
F, Gasch's Sons Hyattsville, Md. DATE SEP 2 ‘9 6 


ras 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


20M 


VR AIS oN 
1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALIN 
ES. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TT 


sete 11745 CERTIFICATE OF DEATH 
= 

3) i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

a a. COUNTY STATE b. COUNTY, 
2s GC cocpen, MARYLAND Pex (POF | Pas ac 
Set tine 
aad ro] b. “ciiy OR TOWN (if opfside corporate limits, c. LENGTH OF i) IN 1b || c. CITY OR TEWN (If outside corporate limits, write RURAL and give ne: t town) 
2s 2 write RURAL and give nearest town) 2 oe, io): 
= 8 Peet Ah eles) Lee ee 
=. ee a 
RB oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ac hes d. STREET ADDRESS 8. Lata aes 
aes lied 
= ee Zelen d Lheraare eg Metso GSE 09 Kimlin YES O no Se 
Bes Bk US First Middle Last 4. Bare Month Day Year 
a 5 (Type or print) ¢ Z if, DEATH ¥ 4.2 19 G G 
5 5. SEX 6. COLOR OR RACE | 7, MARRIED figf NEVER MARRIED [] | & BATE OF BIRTH 9. AGE (in years / (FUNDER 1 YEAR IF UNDER 24HRS. 
ty last birthday) ‘Months | Days | Hours | Min. 
5s h Male c gue wiboweD [] Divorced [] lies ~ 129 £0 yrs. | \ 
c_ 10a. USUAL OCCUPATION (Give kind of workdone| 0b. rine a BUSINEES: OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
is during-most of working life, even If retired) / COUNTRY? 
Bg y rr WS a7 SA, 
38 ‘ S- Zoe Pea Jon stn Z 
; 13. FATHER'S NAME 14, MOTHER'S MAI NAME 
BE nate Ver and 2. GWE VO oa 
2 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 


10, er unkown) eae war or gates of service) 


Le 2/7 -44-O8K F, sf LS msweler Powe 
18. CAUSE OF DEATH [Enter only one cause per ling for “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SOBs / igo ae Wik OSE TD Oe 
IMMEDIATE GAUSE (2) é 3 1 tEa~ 
90K DUE To Le p Wi Z - 
Cenditions, if any, which 0) . 


transit permit. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While — Not prea 
p.m. 19 at work Ld at work 


21. [ certify that (1) (thé itat} attended the so Se, that (D (wertast 
saw the euaase alive on: 19 and that death occurred at LEM, from thf causes and on n the ¢ date stated above. 


22a. peg a2 Kz DATE SIGNED, 
ATTENDING STAFF Ke £eE 
M.D. PHYS. gin pirector [] Prys, aw: 
22c. PHYSICIAN’S 22d. Al 

UAH ale iM Ai ce: Sy 


NAME (Type) 
te C J ‘23b. He THEREOF 23c,_ NAME OF CEMETERY OR CREMATORY 23d. ——- (City, town or county) (State) 
foot g-2 6-6 S| Flin IN4TouW WpTiow gL Axe LIV y7 ew 
24. ieee DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WU ChamBsrs G- PwELDRLE. 274 


ore AUG 23 1966 fohonleg Hag 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ah 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


his 11746 CERTIFICATE OF DEATH 11742 
7 
ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ae! a. COUNTY, : g. STATE b. COUNTY 
a PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S 
2s b. CITY OR TOWN (If autside carparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 
oy write RURAL and give nearest fawn’ 16 , , 
ea ANDREWS AIR FORCE BASE 13 Hours TEMPLE HILLS ] 
ea : d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) d. STREET ADDRESS. e Be EN 
or 4 
Bie USAF HOSPITAL ANDREWS §220 CANTERBURY _WAY ves [] no) 
s = 3 nee aa First Middle lost 4, DATE Manth Day Yeor 
OF 

< pre or print) DOROTH P R FITZPATRICK DEATH A 18 W665 
a 5. SEX 6. COLOR OR RACE x “HARRIED NEVER MARRIED (5) 8. DATE OF BIRTH 9. AGE ia years IF UNDER | YEAR_ | IF UNDER 24 HRS. 
> last birthday) [ Months | Doys’ Min. 

AL wioowed [) owored []] 19 JAN 1922 

S 100. USUAL Leah i kind a work = 1b. KIND oF Rees OR 11 BIRTHPLACE {County & State, ar faraign country) 12. CITIZEN OF WHAT 

a during most of working lite, even if retired) INDUS COUNTRY ? 

= 

5 


HO PLN IN 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LEWIS A PIERCE MARGARET 0'CONNELL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ¢ HUSBAND ) Address 
(Yes, na, ar unknown) {If yes give wor or dotes of service] 
NO N/A UNKNOWN. JAMES _C_FITZPATRICK-SAME AS #2 ABOVE 


or removal 


igned by the oftending physicion ond completely filled in by the funeral 
iol-transit permit. Then pleose re 


: The law requires thot the decth certificote be executed within 24 hours after deoth. 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (¢).) Hae BETWEEN 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (oJ RHEUM A HEART D A WITH MITRA SMT BARS 
4 ; 
Spe . dueTO ~=INSUFFICIENCY 
ral Conditions, if ony, which gave COR Ap A 5 § YEARS 
OS rise to immediate cause (a), DUE To a n = 
p> stoting the underlying couse 
3 fail WSIN ARRHYTHMIA AR 
2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Re 
o 
= 2 ves X} no 
o> $= | 200_ ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 
s Hour a.m. We a] Nat LN aT factory, street, affice bldg,, etc.) 


atwork L] at work 
a] aa that (X (this = attended the a fom 1.7 AUG _, 19_66, ta LS AUG | 19_8 5 that) (we) last 
saw the deceased alive on_18 AUG 1966, and that death occurred obi 55%, fram couses and an the date stated above. 
720, SIGNATURE Wb. DATE SIGNED 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use as the bi 
should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retained by the hospi 


Za ATTENDING AFF 
Ke ee 2 mPa” 1 pctor At mis, GJ] 18 AUG 66 
S= MN. ae = d—ADDRESS USA HOSP A ANDREW 
| RUBEN A MAN AP ANDREW AFB WASHITN ON _D 0 
Zo, RUBIES RURBUION | 7b BATE TRREOF “2 NAME OF Sis ¥ 0 — 3d. LOCATION (City or Town) rp (tare) 
OC pecttd) 
PuesA. Wf 26 Ce TL SIA 1 
Wp, FUNERAL DIRECTO! a er ae Fo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
9 , 
wie W006. Cbrmdces Co GAEDE. |we MUG 22 1966 [Charles Vague 


“= im * 


id 


ician and completely filled in by the: funeral 


ase remove carbon papers. Pages 1 


igned by the atten 
transit permit 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL q D ov PHYSICIAN: The law requires that the death certificate be executed within e. after death. 
should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 
ra 


it 


ind in any event, within 72 hours after: 


a 


, cremation, or ri 


of Health prior to burial 


phi 
fs 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1047 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. eT 
Prince George's MARYLANO Maryland nee George's 
b. CITY OR TOWN (if outside perponts limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 3 days Bowie { i 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 8. Rav egrae 
Prince George's General Hospital Fletchertown Road yesL] nol] 


3. rules First Middie Last 4, DATE Month Oay Year 
(lype or print) Marguerite H Fletcher DEATH August 31 79766 
5. SEX 6. COLOR OR RACE | 7, MARRIE NEVER MARRIEO 8, OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
gee O st Irthday) [Months | Days | Hours | Min. 
Female | Negro wiooweo [7] oivorceo[-] | 4/21/16 Fis. 


10a. USUAL OCCUPATION (Give kind of work done 


10d. pis | peeivess OR 
during most of working IIfe, even If retired) NDUS' 


11. BIRTHPLACE (County & State, or foreign country) | 12. SOUR i WHAT 
Government. lf 


13, FATHER’S NAME MOTHER’S ani NAME 


Carroll E. Shelton Bertha Fletcher 


ine for (a), (0), and jo). 1 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
None None ames C. Fletcher - Husband 
Any * Ope nec 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (2), eS PnOD, 
DUE TO 
gave rise to Immediate 
causa (a), stating the QUE TO 
underlying cause last. 


18. CAUSE OF DEATH [Enter only one cause pe 
Conditions, If any, which 0) Mibama.des Carcirol mol G frog, 


(c). 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 1(a) |19. ie ee 
= SS 
rd ves [} NOL) 
x 
| 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I of Item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTI JEQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED reece ae oR Home, ey 20f. (City or town) (County) (State) 
a factory, street, office bidg., etc. 
3 Hour a.m, While, — Not While bie Cal 
= 19 at work at work 


21. 1 certify that (1) al ) attended the deceased fro , 194Zr, that (1) (we) last 


saw the deceased alive 194@_, and that ath occurred #a0uih from thé causes and on the date stated above. 
220. ATE SI P 
ATTENDING STAFF 6 
M.0. PHYS. HE oR CO pays. [I Ll LPC ¢ 
22d. ee a epee 7 
Dr. Harry N. Carlton 909 Pershing Drive, Silver Spring, Md. 
23d. LOCATION (City, town or county) (State) 


232. Bee ee | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


poe 9-366 Mt. Olivet Washington, D.C. 


ity) 
ECTOR AOORESS , REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae [Gece be, B91 7b hy Fon SEP § 1966 fotolia 


Y 


\ 


h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=i 


om 11748 CERTIFICATE OF DEATH 

see 1. PLACE OF DEAT! o : 2. USUAL RESIBENCE (Where deceased lived, If Institution: idmalsslon) 
oo a. COUNTY a, 
4 ) LCohaye__MARYLAND ad y); { 


b. CITY OR-FOWN (if outside cor orate Mite, 
own 


ive nearest town) 
write, RYRAL and give nparest ti 


hag b. COUNTY a 
V ENGTH OF STAY IN 1b || c. CITY OR TOWN,(If outside corporate limits, write RURAL 


CR 


Aton 
Jo ME OF HOSPITAL OR Lila (If not In Sa street address) || d. STREET ADDRESS. 


J hoe =f 
@. TS RESIDENCE 
ON-A FARM? 


jours after death. 


thin 2: 


, , f : 
= 8. CM 8 dart ot 6 LA én, Lawet CC Poles Ed yes{] nol] 
3 WANE OF First Widdie Last 4. DATE Day Year 
(Type or print) ( ’ LZR A -e<o yD DEATH ¢ wéh 
5, SEX 6, COLOR O8 RACE DATE OF BIRTH 3,_AGE (In 


2. NAUEU IT NEVER MARRIED [“] 


Ve i/ wipoweD [-] pivoRCEDT-] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of forking life, even If cetjred) 


last birthd9#) Months | Days | Hours | Min. 


IF UNDER 1 YEAl a aa 


se remove carbon papers. Page: 
d in any event, within 72 hours a 


12. CITIZEN OF WHAT 
RY? 


2 F (dof | B62. vis. 
count 


10b. peel BUSINESS OR 11. BL STHPLACE (County & State, or foreign country) 
> oes Axed a Zi 
13. FATHER’S QAME . 4, MOTHER'S MAIDEN NAME é 
: =a 
Whew tb, kell dr Cth Pgeerele. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SEC ITYNO, INFORMANT 


= e tae 
4 5 (Yes, no, or unkown) | (Ifyes give war or dates of service) UW Me 
= <2 i bh ar | Of service, C 
as 4 beh. DL Mog, Keaccael 

4 18. CAUSE OF DEATH [Enter only one causgepag line for (a), (b), and ¥ - rae INTERVAL BETWEEN 
ae PART |, DEATH WAS pes | ne jihad FZ, E- 4 pera 
SS IMMEDIATE CAUSE (a). BL 2 ey PLE S25 AO AGO 

q DUETO + ) Licup PA 

Conditions, If any, which fy Lec re JHE UD D =e 19 es 
L/ 


gave rise to Immediate arena Wy, EL 2 rye -& 
cause (a), stating the iy he ten 
underlying cause last. (c) 7 o 4 4 L, ep) CD “ 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


& | PARTI. OTHER SIGNIFICANTAPNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIGSASECONDITIONGIVEN INPART1(@) _]19. Was AUTOPSY 
r i= t 
“18 ves] _ no Dr 
= |20a, ACCIDENT WA Y OCCURRED, (Enter nature of Injury In Part | or Part 11 of item 18) 
6 | OR CONTRIBUTING 
| (OF EITHER, NOT! 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Gtate) 
a 
= 


Wh 
aed oO Ds or fa) 
C / 19%, t Zo 66 
LE and th death occurred a | ses and on the gate stated above. 
7% Dayé SIGN 
wo. PHYS Ne Binecror C] pays. 6 
| 22d. ADDRES: eh Th. 


2. BURIAL : DATE THERE 2a¢7 /NAME OF CEMETERY OR CREMATO! | 23d, OOATION (Clty, town or county) (State) 
pe / iy 
he RZ LEE es iil 
24, PONERAL DIRECTOR ‘ADDR REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
rn 
y hepa bel OO 


that (I) (we) last 


= 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur! 


VR A15 (4) 
15M 4-64 Lh a 


Sree ea ee ee 


7 = 
Sa! £7 - > 


"Ft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physicion. 


85 
=> 


r.ond campletely filled in by the funero! 
eyremove corbon papers. Pages | oni 


After this certificote hos been signed by the attending phys 


je 3 shauld be detached for use as the buriol-tronsit permit. The 


TO FUNERAL DIRECTOR: 


hin 72 hours after deqth 


n ony event, wit 


f Heolth prior to burial, cremation, or remova 


should be fied with the State Dept. o 


=a 


director, pa 


\adaee |e 27/906 | FE Lincoln 
UY Chanrfenl Vicuencla } VAG) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11749 CERTIFICATE OF DEATH 11745 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a COUNTY, a. STATE b. QUNYY 
Prince Georges MARYLAND Maryland rince Georges 
B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) ‘ . 
Cheverl 12 days Hyattsville / ] 
| _ & NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS © REDENCE 
/]|_ Prince Georges Genergal Hospital 5006 Edmonston Road ves) ho & 
3. NAME OF Fi Middle last 4. DATE Month D Yea 
DECEASED _ evest OF a ‘ 
(Type or print) Breret H Fretwell DEATH Aug. 24 19 ~=66 
5. SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. OATE OF BIRTH AGE in yeors LIF UNDER TYEAR | FUNDER 74 HRS. 
J 4 last “ae goed rea eee Min. 
Male hite wioowed 2] oworced [jj] 28 Jan., 1899] 6 
100. USUAL OCCUPATION ene kind of work done Db. KIND OF BUSINESS OR F 1}. BIRTHPLACE (County 8 Stote, ar foreign pres 12. CITIZEN OF WHAT 
during pout eee lite, ad INDUSTRY hs COUNTRY? gm 
A AUTOM? BILE vans Yd 
TE FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RET WE “4 J 
15. WAS DECEASED EVER INU.S. ARMED FORCES? Ta, SOCIAL SECURITY NO. ] 17. INFORMANT dress 
(Yes, no, arunknawn) |(If yes give war or dates of service} PIANE FLESHMAN SAR AS a X 
R S7B-04 1S 14A 
18. CAUSE OF DEATH (Enter only ane cause per line far (9), (b), and (9)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: le a “ne Lut ONSET AND DEATH 
IMMEDIATE CAUSE (0) {] 


Conditions, if AeA which gave ee sf Hate Anal y aly Cinhosy's : the hese’ 


rise ta immediote couse (0), 
stating the underlying cause Phe i ) 
siamo @ 


PART Il. OTHER SIGNIFICANT CONDITION: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
YES hg NO (% 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING CI CAUSE OF OEATH e 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) : (State) 
Hour om. While — Netwhite factory, street, office bldg., etc.) P.. 
otwark L) ot work O Z 2 b Q 
el conify thot D om itol) a reer eseased trom_ ee / » We 6G ta Met f CL _, \EF_, that (I) (we) last 
saw the deceased alive an. , and that death accurred atS -55Pm franf causes and an the date stated abave. 


7b. OATE SIGNED 
ATTENDING MED. STAFF 
PHYS. pirector LJ pays. 


oO 
22d. ADDRESS 
Prof. Bldg., Centerway, Greenbelt, Md. 


23d. LOCATION (City ar Town) 


MEDICAL CERTIFICATION 


MO. 


2c. PHYSICIAN 5 
Nae yp) Till Jez os 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


County) 
AR 


(State) 


quires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nie 
117590 CERTIFICATE OF DEATH 11746 
NS ns 3 

Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
353 o. COUN: ; 0. STATE b. COUNTY 

27s oo MARYLAND: 17) ted, { 2. { L ) 
235 B. CITY OR TOWN (IP outside corporote ait © LENGTH OF STAY IN Tb © CITY OR TOWN (If 6utside corporote limits, write RURAL ond give neorest town) 

= BS write RURAL ond give georest town} 

ate) i fe ade JP ivey de lee 7 
<a 7 NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS oR RE DENCE 
nm} —— 

222° 73 Sat yo £ fan Hs mo Kos al ». Ak yA, r ves L] NOB 
<5 3. NAMEQ First Middle 4. DATE Month Doy Year 
=2 > Bac Dd. OF 

BEE ‘Type or print) q pA Pa Vee 
e3 . 5. SEX 6 oe OR RACE | 7. MARRIED <4 NEVER MARRIED []] &°DATE OF BIRTH 9 ABET {aval CREEL VIARS) la UNDER 24 is 
Ss irthdoy| lonths joys lours in, 
S@4 \| Jale | Cauc | woowe ovr dea lll 

S& Ee _/ [700. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 

ces during most of working lite, even if retired) INDUSTRY COUNTRY? 

2oec : Pa f - 

sa 13. FATHERS NAME V4. OTHER'S MAIDEN NAME 

£<§ x If ‘ G a 

ate GJ; ‘2m aruer LEAL — a 

=e TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT oe Address, 

a8 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} nn S. 

& 

= S < ad ry ap 
ee 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b). ond (c)) TNTERVAL BETWEEN 
ine PART |. DEATH WAS CAUSED BY: STIVE ast AND DEATH 
>S§ IMMEDIATE CAUSE (0) c 

Sz DUE TO ~ 

235 Conditions, if ony, which gove t) RTERLO SCLEROTIC CARDIO Asc. Dis, UNKNowa) 
ba tise to immediote couse (0' 

aba (0), DUE TO 

coo stoting the underlying couse 

g22 | eee) 

gh5 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) aaa T 

o c=} 

Ege. |é DiABETEL  MeLUTUS rete wo 
252 = | 200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

=o & | OR CONTRIBUTING CI CAUSE OF DEATH 

See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ae 3 0c. ag OF LP St Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County} (Stote} 
=o g Hour o.m. While Not While foctory, street, office bldg., et.) 

Sa 9 otwork L] _otwork LC) 

se 24 Tari that (1) (this eo hay tek the aged fram__J 4) pee toy , 1924, that (1) (we) lost 
g3= saw the deceased alive on; £4, and that deoth occurred at M, fram causes ond. on the date stated obove. 
Gas 220, SIGNATURE ( 22b. DATE SIGNED 

Bos 2 : (3 MG 
oss Ti. PHYSICIANS 224. ADDRESS 

Zee wanetipe) = C, - R Pps cb Mp 

ery a 

= 3 230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY ORSREMAFGRY— 3d. LOCATION (City os Town) (County} (Stote) 
4 (OVAL (Specify) F 

oe. Bartel ug 17, 19661 Ft Lincoln Cemete Colmar Manor, Md, 

2A, FUNERA DIRECTOR ADDRESS \ ak aaa by REGISTRAR'S SIBNATURE 

Rais ', Gasch's Sons Hyattsville, Md. \ peg . 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 
re 
ae & 11754 CERTIFICATE OF DEATH 
3 oe Sg v POT: DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) i 
s . COUNT . 
cig hae °. Prince Georges ‘ana o. STATE b. COUNTY 
Ss 2383 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CHY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
=. =e wi URAL ond ie pares town} 
2 B73 enn 27 days Washington, D.C. aT ae. 
= eff 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ¢. STREET ADDRESS RE BENE 
= g 7 
2 S220] Glenn Dale Hospital 407 _G St., N.E. ves (xo Gd 
ee = = ne anes First Middle lost 4. bal Month Doy Year 
+ 2 
= S85 Fype or print) Janie Gaskins DEATH August 2, 9 66 
2. 2S S. SEX @ COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE (In yeors {_IFUNDER | YEAR_] IF UNDER 24 HRS. 
= Sie lost birthdo 
3 So yy} | Months | Doys } Hours ] Min. 
eS es F H WIDOWED §] pivorceD [] 3/24/1893 yrs 
3 
@ = ‘ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
y 

2 _ during most of working life, even if retired) INDUSTRY COUNTRY? 
2 domestic 6.6. 
ie as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 29 
Sate Jasper Rainey largare ards 
Pas Re gee 1S, WASDECEASED EVERINU.S. ARMED FORCES? ———|_16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 = 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
nie oS no 579-44-9594 deceden 
P4 % aS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Baa 
eae Sa PART |. DEATH WAS CAUSED BY: * 
ae IMMEDIATE CAUSE (0) BLONcho pneumonia. left 1 I 
He ae a | DUE 10 
aie Conditions, if ony, which gove wChronic tuberculous empyema with bronch 
Fak 2 tise to immediote couse (0), Ape fistulae 
en stoting the underlying couse 
258 ie are ()Pulmonary “tuberculosis 25 yrs. 
82 

por} _. | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEQSE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£52 8 Brone ectasis, ae Te et 8 8, arterionep! geese a Aiea O 
352 ALS oS 

<S a & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

ie a a | OR CONTRIBUTING CI CAUSE OF DEATH 

SS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) Gtotey 

eS £ Hour ea wile Not While foctory, street, office bldg., etc.) 

>5 ot work CJ “ot work ; 

a oe Fi) ae that 4) (this aoa eee the a from. ,19_66, to__8/2/ _, 1966, thak#t) (we) last 

2 

2 

2 

3B 

> 

e 

~ 

® 

i=2) 

< 


director, poge 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 sow the deceased qlive on 19_66., ond that death occurred at6: 334M, from causes cand an the dote stoted abave. 
£ lo. SIGNATURE 2b. DATE SIGNED 
i ATTENDING MED. STAFF 
= PHYS, 1 _ pirector pus. OC) 
= " PHYSICIAN'S 7d, ADDRESS 
2 | NAME (Type) 
ae enn Da denn Dale 
= Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= a a (os city) i t Ma 
2 8-666 mon emeter Prince Geogre's Co. * 
us. “Nera DIRECTOR =~ KDDRESS 250. RECD BY — b. RE SIGNATUR 
WRAIS ne s 1986 i; BRS SU 7 = 
ie 


thf (ELC td Sta, SYEtHS fs TLeevayp 4A om AUG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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, 


= 
S 
e 
= 
e 
2 
Pe 
= 
> 
a 
_— 
vu 
= 
= 


-transit permit. Then pl 


or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
20M 


%) 11752 CERTIFICATE OF DEATH 
s 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: 
a. COUNTY 


idence before admission) 
a. STATE b. COUNTY Prince George 


Prince George MARYLAND Maryland 
b. CITY OR TOWN (if outside cor aR ite limits, c, LENGTH OF STAY IN 1b |I c. CITY OR TO Fouts orporate Ilmits, write RURAL Git give nearest town) 
write RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUT N (if not In hospital, give street address) || d. STREET pore Bad 


6. 1S RESIOENCE 
ON AF 


3108 Cheverly Ave cel 
General “4 ie: ves(]_nof] 
3. NAME OF First Middle 4. DATE Month ay ‘Year 
(Type or print) s Bs. Geoghegan DEATH August 28 
5. SEX 5 COLO Rite 7, TMARRIEO [-] REUER wanna Ef Pe NED BIRTH 9, AGE FUNDER 1 YEAR| F UNOEROSARS, 
Oct 12 ag: 3, last birthday) Months | Oays | Hours | Min. 
wiboweo [34 vivorceo[]| Cet 12, 1851 4 yrs. 
Te BEtRLLECUPAT ION ice toch one pono DREN OR Td. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife ome Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George McDorman Frances Townsend 
15. WAS DECEASEOEVER INU.S, ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
° None 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 
rank 1, OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which o 


<b fea sid Srcdhi-Vas tals r DBise2 S 
gave rise to Immediate 


cause (a), stating the OUE TO x, f > 5 
underlying cause last. ©) evvers i <f kT <erro-$ @ fe 4osry of 2 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19° LT ich 


Mrs. Paul B. Gunby, Same as 2. abed above 


INTERVAL BETWEEN 
ONSET ANO OEATH 


Hour a.m. factory, street, office bidg., etc.) 


z 

Ss 

= MEO? 
e ves—] no} 
z 

i= | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EOIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fe 

= 


While oO Not wate = 


at work at work [_] 


attended the deceased from. apse 19 that (I) (we) last 
194 6, and that death occurred Pee from the causes and on the date stated above. 
22b. DATE SIGNED 


- MeO Nero 1 SE OP DF CO 
22c. YSICIAN'S: 22d. A Ss . 
| NAME (Type) "Thomas M. Hutchins = ee SG lon-dt ver Qe. Aya hur i+ ma | 


23a, Be RAC nel 23b, OATE THEREOF 23c. NAME OF CEMETERY OR XDOMRDQR 23d. LOCATION (City, town or county) (State) 
Decl ty) 
Aug 31, 1966 |All Saint's s Episcopal Monie, Md. 
_ FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. 


eae nt 1966 _ foLonleg Judge 


i. ae ee ee ee Lae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR mem (M li 


753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [i PLACE OF DEATH 2 USUAL RESIDENCE (Where deeosed ved Histon 44 — 
: Benes! Charunic wean || Maryland Prince George's 


«. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


B. CITY OR TOWN (If outside corporote Timits, © LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 
neve A 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


ON_A FARM? 


Bladensburg _ Ll | 
d. STREET ADDRESS @. 1S RESIDENCE 


‘ll Prince George General Hospits 3 53rd. Street ves (80 Gi 
3. NAME OF First Middle Year 
(Type or print) n 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [_] 9. AGE -ae LIF UNDER 1 YEAR | IF UNDER 24 HRS. 


Min, 


e alang with form PM3. Page 


is 
- 
2 
fe 
Ss 
s 
2 
3 
r= 
iJ 
a 
2 
= 
oS 
od 


dvs 
yis. 


|]. BIRTHPLACE (Stote or foreign rir) 12. CITIZEN QF WHAT 
QQUNTRY A” 


wipoweD Divorced ["} 


Male White 
1Do. USUAL OCCUPATION pie kind of work done 10b. KIND OF BUSINESS OR 
oor tof worl ie cM e, even if gies] INDUSTRY 


fe 
3 
a 
3 

@ 
= 
o 
g 
ES 
s 
3 
fri) 
re 
3 
co 
= 
S 
s 
= 
E 
2 
2 
5 
3 
- 
& 
x 
ce 
z 
2 
o 
uz 
$ 
£ 
g 
= 
a 
2 
= 
a 
es 
= 
= 
= 
~< 
Fa 
= 
3 
= 
> 
z 
> 
a. 
fi 
a 
i=] 
2 


SE 
= oc 
He 
sz 
ee 
asc 
© 
arg 
2.2 
eS 
Pas 
° 
ee 
££ 
23 
Sere 
ee 
Sc @ 
aes riculturist Government Minne 
=° 13, FATHER'S NAME TA MOTHERS MAIDEN NAME 
SEs es Louis H Gilbertson Marit Qualley 
= 3 = 5 TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘oS = S (Yes, neyo agents (if yes give wor or dotes of service! Hazel B Gilbertson Bladensburg, Ma. 
& oo 
es a E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ee ee PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
Pea Oe IMMEDIATE CAUSE (0) 
Se ae T buETOC Arteriosclerotic heart disease 
Es 2 S Conditions, ileny, which ie (b) 
fo DE tise to immediote couse (0), 
<= a Cue stoting the underlying couse ea) 
23. 6. Le ss Se aie 0) 
Ss: 3B = = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eee = yes {_] NO 
sans ies 3 
33 gin = | 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So +E-2 = PRIMARY Clor CONTRIBUTING C1 
oeusoa S | CAUSE OF DEATH. 
25 =a = S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) (State) 
<5 2 a 2 Hour Wile, oO Not Wil Oo foctory, street, office bidg., etc.) 
@oss’o at worl ot worl 
eae. 5. mG 
Syemees 3 21. | certify that | took charge of the remains described abave, held an Autapsi , Inspection (54, — Inquir |, and in my apinian 
se ses Y 9 Psy P quiry ly ap 
® 325 Sy death resulted fram: — Natyra) cause: - ype (1), Suicide (J, Homicide [7], Undetermined manner (] 
aw! mw j 
sseas CHIEF MEDICAL EXAMINER {_] 
oa ee SENATURE L4P Ty { U VA_s mip, ASSISTANT MEDICAL bn Sa ADSERIIEY 
=§se5 EXAMINER'S 5 DEPUTY MEDICAL EXAMINER 2 
25224 NAME (Iyps) OH Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county} 8-23-66 
ZSeb2s al” BURIAL, CREMATION 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
c=not BeMOVAL Sy bcity) / . 
3 196 Ft Lincoln Cem x olmar Mano d 
24. FUNERAL ree (OR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) . fe Gaseh's Sele Hyattsville, Md. on AUG 29 1966 Clerks, 9 
a {i 4j 
———s 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND “7 1 95 0 
r F, 
E 11754 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 

eles A 0. COUNTY 0, STATE b. COUNTY 
eI aes Pp e George! MARYLAND Maryland Prince George's 
ee Sse BCHY OR (GW (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
SEs EL wri RURAL and gve nearest town) ‘ 
~ e Se College Park ! 
e* ets T NAME OF HERPITAL OR INSTITUTION (I? nat Ih Hospi), give sweet oddest) 4. STREET ADDRESS 
——-E& Se 
28S 228° [4907 Fox Street, 
Sof an 3. NAME OF Fist Middle Lost 4. DATE Month Day ‘Year 
ae at DECEASED wets u OF 
“es £¢ (Type or print) Har Villiam Gill DEATH 8 _30__ 66 
255 ££ 5. SEX 6 COLOR OR RACE” | 7. MARRIED [7] NEVER MARRIED XL] 8. DATE OF BIRTH 9. KOE (in yaors [FUNDER T YEAR TIF UNDER 24S 
Soe os lost birthdoy) Months Min. 
LSs ae Ma. White wipowedD [_] oivorcto [) ys Ss 
2§&e Be TDo. USUAL OCCUPATION Be kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
£=6 82 during Bes ea lite, even if retired) INDUSTRY Fi COUNTRY.? 
Sev oF <SmAan enn 2 
exé B Sine wa 14, 'Z oy ay NAME 

ss 
e286 ae da_ Kode 
ce 2) ee ti wince ARMED ee If SOCIAL SECURITY NO. | 17. INFORMANT Address 
Seas)! ee 'es no, or unknown s give wor or dotes ice r 
g23 Be Wea ZT: Bi 0 W29 FL ssbolinw Ave 
fee | 18 CAUSE OF DEATH (Enter only one couse per line ee on 9A te (b), ond — INTERVAL BETWEEN 
-2e SO PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 
Agree ENS. ’ IMMEDIATE CAUSE {0} 

Pesala y 
3 Se zs L1¢ DUE TO 
27S ES Conditions, if ony, which gove (b) 
7 ay Eee rise to immediote couse (0), DUE TO 
bm a 2 stoting the underlying couse \ 

2 5 ying 
223 8— lost @ 
35 3 8 5 zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ese ge. OF eL) N02 
=HS2 2. = | Wo. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B) 
wo 38 & | PRIMARY) or CONTRIBUTING C1] 
€5$5usa S | cAUse OF DEATH ma 4 3 $ ‘ 
wtoss z n head with a p O 
2 eta = S [20c. TIME OF INJURY Month, Doy, Yeor bd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df {City or town) (County) (Stote) 
SE~ 508 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
S223hs Qh sO0am 8-30 P66 | otwork I otwork Gi} Home ame r 
2 : - . = 
3 ge Se Ss 21. | certify that | taok charge of the remains described abave, held an Autopsy [_}, _ Inspectian a. Saree bel and in my opinion 
Ses 25 = death resulted fram: — Naturol causep {_], Accident [f, Suicide (5d, Homicide [1], Undetermined manner 
@ ge cu 8 CHIEF MEDICAL EXAMINER [7] 
= 35 Bo » ee 7 Bg gy ASSISTANT MEDICAL eer Boab E Seen 
~o 

cFesees EXAMINER'S 7 F DEPUTY MEDICAL EXAMINER sea gu 
& 25 522 ~ |_| NM tye) JO ba Ke hoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-31-66 
a Set 3 Bo, BURIAL, CREMATION’ ° QaTE TH aT CL “] 2c.” NAME OF CEHETERY OR cae, 23d. LOCATION {City or Town) (County) (Stote) 

c=no REMOVAL (Speci 
ez 2 RE OVAL dg¢ ttmetery| Dorse 


. ; Mt 23 oe 
‘24, FUNERAL DIRECTOR ie 250. REC'D BY REGISTRAR ‘25D, REGISTRAB’S SIGNATURE 
VR AISME (! a, 


etfs 325 S re > DATE P 9) 9 66 f 7 
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the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer 


5 moy be retained for your files. 


necessory, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR 


TO DEPUTY &. EXAMINER: This certificote should be executed wi 


vR phe NE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


222 s¢ 
Boe = 
@=3 ; i < 
seo =. = 

s= ae 
e-w si 
ee ao 

= 2 
mre Se,, 
2S Pay, 
go oe | Call 
£52 os 
Sis 
gee a 
ONG 
fee: “ 
s 
Sek = 
Sos GS 
sos 
3 ES 

a= 
= © 
Zev 


re 
11755 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11751 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 COUNTY o. STATE b. api 
Prince George! MARYLAND aryvland Pp eorge! 
B. CIV OR TOWN ir outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
heve DOA olma ano &-/ 
d, NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol, give street oddress) d. STREET ADDRESS ek RESIDENCE E 
35)! d. Avennve ves CL) No Gd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED. . : OF 
(Type oF print) Ma e A Givan DEATH 9 66 
5, SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE fin yoors  [ TFUNDER TEAR [IF UNDER 24 HRS 
lost birthdoy) Months | Doys } Hours | Min. 
emale Shite widowed [J pivorceo [1] Apri ge 9 Ys. 
10e, USUAL OCCUPATION (Give kindof work done ib. KN OF BUSINESS OR 11" BIRTHPLACE (State or foreign country) 12: CITZEN OF WHAT 
dugigg most of wor! even if retired) INDUSTRY NTRY, 
House wit Owtt Home Mee Use ds 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Robert Ue. ? Mattie Lakin 
E WAS DECEASED Ea as ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
5, or unknown, yes wor or dotes of service! 
Wen” [He ? Robt. Ue Given Jr. Fullerton, Calif. (Son) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Heart failure 


bueto Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


re 


stating the underlying couse DUE TO 
last. 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. bi A 
= pe MAES UA te til 
3 ves [} NO 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Ee | PRIMARY Ci or CONTRIBUTING 
\ | CAUSE OF DEATH. 
S120. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ] 207. (city or town) (County) (Stote) 
= Hour o.m. While (yp eee foctory, street, office bldg., ete.) 
p.m. 1 otwork L] otwork CI 
21. L certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection [3 Inquiry Be}, and in my apinian 
death resulted fram: Natural gayises (1, Suicide (1, Homicide (2), Undetermined manner [7] 
re ee CHIEF MEDICAL EXAMINER [7] 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] ETM sh) 
Paes DEPUTY MEDICAL EXAMINER GJ 
NAME (Iype) Johif Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 2 5 
_tiverate, 
ee diet CRE =e 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR GRbAMEORY 23d. LOCATION (City or Town) oe oi 
EQ Valo 
Lat tans. | 8/28/66 Ridge Park Cemes Marshall 


24, ee DIRECFOR Pag 250. REC'D BY “9g. REG) 'S_SIGI 
F, Gasehts Sons Hyattsville, Md. one AUG 2 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne Division of STATISTICAL RESEARCH AND rete 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


11756 ee eeetiithre OF ea ggg 


ee 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 

RSS 0. COUNTY 5 0. yar b sponte 9 
> fgtl Prince George's MARYLAND aryland rince George's 

23s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CHV OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 

J = 

a Seo wie RURAL Aldiaie nearest town) 214 Highland Park 

5 373 everly ays ghlan ar 1 ee 

2 c¥ & ___, | _ 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS oR RETDENCE 
A an f ? 
Spe Prince George's General Hospital 1134 71st Avenue vs (] yo C1) 
= f= 34 NAME OF First Middle Lost 4. DATE Month Doy Year 

“3 DECEASED 

= 35 i (Type of print) Shellie Hall DEATH August _21__—19: 66 
= ee 5. SEX 6 COLOR OR RACE | 7, MARRIED [t NEVER MARRIED [_] | 8. DATE OF BIRTH z pe cele yrs A YEA seus 
2 S a Ss ‘S OU! Wn. 
& ae £ = Male Negro wipowep {_] pvoreD []] 9/15/90 Y) 7 if 

@ §2%e Too, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 

S ees during most of working lite, even if retired) INDUSTRY COUNTRY? 
Sees Gardener Pvt. Industry So. Car. 

oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 65 8 David Hall Unk. 

S of 

« £8 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 

3 ce _ 5 (Yes, no, or unknown) [(If yes give wor or dotes of service! las eee Lois Britt eit. ants te Ave. 

Eee 8 SaAasan Q 
eves as TNTERVAL BETWEEN 
= ak: PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B.es>sgé L IMMEDIATE CAUSE (0) 
ae Moe 7 DUE TO 
223358 Conditions, if ony, which gove (b) TF lant 
Be O55 i i 7 . 

Ferei | [Rng , 0 Ciheive Paccaies yp 
25 3£2 4 ahha 05 bro (ess ange 
a2 57,5 
pene PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
Es Lec S a an eg o 
Ks 35 fe YES NO 
352°5 3 
Zs AP = | 200. ACCIDENT WAS UNDERLYING C1 ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

af eS is 
see ls & | OR CONTRIBUTING C) CAUSE OF DEATH 
F582 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z£use 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20%. (City or town} (County) (Stote) 
& 2200 2 m While Not While foctory, street, office bldg., etc,} 
g = Se € = p.m. 19 ot work [ea 
as < 21. certify that () (this haspital) attended the deceased fraom_August 1 _, 1966_, ta_August 21], 19.66, that ( (we) last 
Fe Q B= saw the deceased alive an_August 21 19 66, and that death accurred at.5:00 M, fram causes and an the date stated abave. 
SLese 22. DATE SIGNED 
= 3 g 2s To. SIGNATURE a arto A ney PR 7 
SOf8528 = - 9 
2 se Zc. PHYSICIAN'S <7d. ADDRESS BX 2 
azose | Tye) QUUBAL eB 
See MAE Cyr) w uA ho 
a Sso 
$ 23 3s 0. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 

S22 5 
oto NN Be Gerad Aug. 25, 66 | Harmony Mem. Park Highland Park, Md. 
= R 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 

YR AIS id 
xo mie DATE UG 2 o 1$66 Via 


“a MARYLAND STATE DEPARTMENT OF HEALTH 


fi 


e.. is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
the funeral director. Page 4 should be farwarded ta the Chief Medical 


5 moy be retoined for yaur files. 


This certificote should be executed within 24 hours after deoth. | 


TO DEPUTY i EXAMINER 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


—" ee 
FOR STAT Mi) 11757 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . ot 
HEALTH DEPT=-~] i piace oF tata Ata 


‘2. USUAL RESIDENCE (Where deceosed lived, if instituti 


0, COUNTY Ai rely . COUNTY 
Prince George's MARYLAND rince George's 
b. CITY OR TOWN (It outside corparote limits, > |e LENGTH OF STAY IN Tb € or OR ral =F ‘utside carporote limits, 3 ie ond give oa tawn) 
write RURAL ond give neorest town) , 
heve ) days Berwyn Heights Los | 
4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) a. STREET ADDRESS e. iG RESIDENCE 
Prince George General Hospita Avenue ves [] NO 
3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 

DECEASED ry F 

Type or print) Veronica Ida DEATH 


7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors 
Gt a lost {rateer) Doys | Hours | Min, 
widowed (1) pivorceo [] ss. 


37¢) é 
11. BIRTHPLACE (Stote or foreign country) 


100. USUAL ey Give id of er 10b. KIND OF BUSINESS OR 12, ae ‘OF WHAT 
during most of working ie, even if retired INDUSTRY COUNTRY? 
RANE JuPPay Co PENNA, de- 5.77 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


CharRse5s CALLE UN KW 0 te ENISR 
ie WAS wey ties ARMED. ae a 16. SOCIAL SECURITY NO. 17. INFORMANT Address a 2 
‘es, no, ar unknown) |(if yes give wor or dotes of service : e e% AVS. 
‘. 195 -/2-5142| Lou's J. Mamex *787 5 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


yy IMREDIATE Cust () Heart failure 
/7 4X oveTO From myocardial infarction 


Sopeaons. egy; naa () During surgical anesthesia for radical 
tise to immediate couse (0), 


Examiner's Office along with form PM3. Page 


stating the underlying couse DUE To mastectomy 4 days 
ot ae, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITSON GIVEN IN PAR Wer , 9. eae 
é Adenocarcinoma of left breast with metasteses to left axilla and Yes xo 1) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING CI 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208 (City or town) (Gounty) Grote) 
Haur o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwark C] 


21. | certify that | tock charge of the remains described abave, held on Autapsy (34, Inspection FX], Inquiry FX], and in my apinian 
death resulted fram: Natural causp ccident [Suicide ([], Homicide [J], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 
mp. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
Riverdale, Md Address (Street, city, town, or county) 8-2-66 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


AUG 3 (466 | FT LincoLH CkE 
ADDRESS 


= 
2) 
2 
3 
= 
Ss 
& 
= 


Page 3 should be used os a buriol-tronsit permi 


Health or its designated ogent, prior to burial, cremation, or removol, ond in 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) John 


230. BURIAL, CREMATION, 


NY ¢ REMOVAL elo We 


24. FUNERAL DIRECTOR 


Ai! QW Cham neces Co, RWERDOLE, md _ 


22. DATE SIGNED 


TO FUNERAL DIRECTOR: 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate bi qacpied within 24 hours ofter death. 


Page 4 moy be retoined by the hospital or ottending physician. 


ry 
85 


bon popers. Pages | and 2 


or removal, ond in ony event, within 72 hours after death. 


physicion and completely filled in by the funerol 
en please remove car! 


permit. th 


gned by the attendin 
|, cremation, 


After this certificate has been si 
director, page 3 should be detoched for use os the burial-transit 


should be fed with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 


=> 
sa 
racy 


X 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, PMO MARYLAND 2120 


apt ated or beat ALIS 


1. PLACE oF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
0. a r 0. STATE b. COUNTY, « 
Prince Georges MARYLAND Maryland "Prince Georges 
b, CITY OR TOWN {IF outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond qve genres {gun} ; 
everly : 18 hrs Brentwood / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RSDENCE 
Prince Georges General Hospital 4100 Webster Street ves CJ] no C) 
NAME OF First Middle h Lost 4. DATE Month Doy ‘Year 
: ol 4 
(Type or print) Jesse Hammond DEATH A 2 25 19 66 
5. SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7]] 8. DATE OF BIRTH % AGE Tin mm Baral TFUNDER 24 ARS, 
lost birthday, joys } Hours | Min. 
Female Negro widowed [3g Divorced 1893 ys. 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote. or foreign country) 
INDUSTRY 


Ackin, 5.C,. 


Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Geo. Broder Lucy Brown 


12, CITIZEN OF WHAT 


COUNTRY ? 
ILS.A 


100. USUAL OCCUPATION oe kind of work done 
during most of working life, even if retired) 


Address 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service’ 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ondy{c).) LL. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J Ji WA. 
: __ IMMEDIATE CAUSE (0) 
x x DUE TO 
onditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. aw 0 
az | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
o 
5 yes [] no (J 
= | 200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ttem 18.) 
Be | OR CONTRIBUTING C1 CAUSE OF DEATH : 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) i : 
3 [a0c. Tie OF INJURY Month, Day, Yeor "20d. INJURY OCCURRED J. 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] ‘otwork C1 : 
21. V certify that AY (this haspital) attended the decegsed fram WEE, ta_eeg 23", GL, that MF (we) last 
saw the deceased alive an. Chiy J 17a gng that deat}Vaccurred ot, 45 Al, fram cafses and an the date“stated abave. 
. SIGNATURE [7 LoL. 2b. DATE SIGNED : 
eres ff Zl oy ATTENDING MED. STAFF yp 
If. a Dt GE iy pis oer OO pats, 
Tac. PHYSKAAN'S 7 O7O"E™ ae ae - 22d, ADDRESS 7 
NAME (Tye?) William B. Gunther 49 dgewood Road, College Park, Md 
Zo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


SHECINVE Vad he, 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S ei 
DATE BD 4. c 


REMOVAL (Specify) 1 pe ¢ 
(= d_ £2 @ 
24. FUNERAT DIRECTOR ~ E 


CA ae a 
4 ra i 2a 


zr 


A eee ee MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospito! or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—~ 


Mae of STATISTICAL RESEARCH ay RE Ai 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rang on eG Bim POO CERTIFICATE' OF DEATH 11755 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whery deceosed lived, if institution: Residgnge before 
0. COUNTY , 


0. STATE ~ b. COUNTY 


and 


S 
S 
< 
SF ons MARYLAND 
2ts © LENGTH OF STAY IN Tb ¢ CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest 1 ov) 
=P a i J 
= ae La nh watgel Lh» GVA eto Meg 
e¢e =f HAIBS OF HOSPITAT OR INSTITUTIONT (TF fot in“hospitol ‘ave sfget oddress) d. STREET ADDRESS 3.88 
gant f ‘4 
2s | Ataeuds f bthatn A FF ORL _ LAL 
eS y NAME 6 First Middle Lost 
5 DECEASED M O ae FE 
Sse [Type ‘or print) G/M S/T ARFol a 
fo 5, SEX B 7. MARRIED 97] “ NevER MARRIED [] € OF BIRTH AGE fr eors 7 IP UNDER | YEAR [IF UNDER 24 HRS, 
sae sr 3 os fete Doys | Hours | Min. 
rete winoweD [(] pivorcéo [7] iy JED yrs. 
= TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ane country) 12. CHIZEN OF WHAT 
Py INDUSTRY PUNTR Y 
22 5 Ad MA , 2D atc 
gas 14. MOTHER'S MAIDEY NAME re 
a5S 
oe e 
3 aa £ Address 
EO 
=e Z 
@ a2 18” CAUSE OF DEATH (Enter only one couse per line for (0), INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET ANB DEATH 
SSea3 IMMEDIATE CAUSE (0) : Begs. 
Sai be DUE TO i ’ 
32. 
222 Conditions, if ony, which gove ) LPUORCK/H 6 FOS 
222 tise to immediote couse (0), DUE 
coo stoting the underlying couse To 
sey lost. awies 3) 
SS pis 
28s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
2 oe 3 —————— PERFORMED? 
255 S ves] No (] 
£sz | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
baat & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s a S [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
£00 = Hour o.m. Minera] Naty foctory, street, office bldg., etc.) 
Ss = 3 ot raat Cel ot work 
20 2.1 =a that (1) ore attended the —- from_ Jay od 1966, ore 19G6, that (1) (we) last 
ese saw the deceased alive an_C2<x.g —19@€, and that death accurred at '23-M, tran causes and an the date stated abave. 
bas Zo. SIGNATURE VieT 2. 7 Peg 2p. DATE SIGNED 
Se 4 ATTENDING STAFF 
Ee UL Ke mo fae? BI biter Om O] F-F-66 
S B= 2c. PHYSICIAN'S 22d. ADDRESS /) WASH, 
a 
=.2 | NAME (DY) 4 J). a HKEER 2 60 £7) bre [bor o CF. £ 
oz U E 
S23 23qeyBURIAL, CREMATION 3b, DATE THEREOF 23c. ,NAME OF CEMEDERY OR CREMATOR Bd. Dy ION (City (County) Forel] 
eee REMOVAL (Speci 
Se gnc4A tle Lalo Po bags Clthe, = Ah 
‘ ERAL DIRECTOR y, DDRESS Z 50, RECD BY hinge 256. JB TRARS SIGNATURE 
R ALS (4) on 
20 MI/ 300 Ye *{ pare Some AUG 1 | 


(A_bEAD LAN 


Item 18 Film 379 8-12-66 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘| 11760 CERTIFICATE OF DEATH ae Ss 


~ 
N 


ae 
c= oD |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
2 
Ss ess 0. COUNTY x a. STATE b. COUNTY 
s 255 Prince Georges MARYLAND : 
S 285 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ta ov write RURAL and give nearest tawn) 
Berane heverl 16_days Fairmont Heights &-/ 
2 ese d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 2. TS RESIDENCE 
& w3wet 4 : > ? 
Bee Prince Georges General Hospital vs [J No] 
c #8 
£ Ss 3 rs First Middle Tost 4. DATE Month Doy Year 
= pS OF 
a5. Type ar print) Laura i DEATH A 
oo Sore nawkK in A 
= Ee 3 6 COLOR OR RACE | 7. MARRIED (—} NEVER MARRIED [_}| 8. DATE OF BIRTH 9. a OT es 
3S Ss lost birthdoy! 
Se te = Female Negro Wiowed [34 pivorced [J 8 Ms 900 66 vos 
» §£e TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Y 
BS) (eS during most of working lite, even if retired) SNDUSTR COUNTRY? 
2° SSE one New York 
ah s Lo 
2 Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 vir? 
‘ c> , ~ 
4 ry 3 et, 
ie DOH CAS O17 ZL £2. 
& SF 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT dress 
= 
oO cis '@S, NO, OF UBKNOWN, yes give wor pr jotes of service) —_ , 
3° 5E5 . Meo ut WHE. Ret «2 Tas v Z on coe Wry, 
= = ee ee Alf A c a 
2 32 18 CAUSE OF DEATH (Enter only one cause per line foray 110) Z7 a INTERVAL BETWEEN 
SA, 2 2 PART J. DEATH WAS LUSH RY ES 3 Sess =a D? ONSET AND DEATH 
ae = IMMEDIATE (o} S ia Lk LY fut = LEA 
eee oe , 
FoMes « I 
Ss eee a DUE TO Wy - ‘ 
2 2836 Conditions, if any, which gove (b) tintin ttAag ptt 
“tet P22 rise to immediate couse (a), DUE TO 
= Pees stata the underlying couse Metastasis from Colon 
25 3S. last (3) 
S25.8 — 
2 = 435 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. Was ATES 
(eh yak = 
35 2°75 = ves BG NO (] 
2s 852 = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part ¥ ar Port It of item 18.) 
Lees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Fa & bas 4 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zfuss S Paoc. Time OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. — (Cify or town! (County) Grote’ 
2 y. ty] ) 
e220 8 Hour a.m. While Not While foctory, street, office bldg., etc.) 
2 = 
OS Be “4 p.m. 19 Bite wetland) 
S= ae 21. | certify that (8 (this haspital) attended the decegsed-fram 6 ( 288 ta_August 1, 1966, that pA (we) last 
fe g3= sow the deceased alive an__AUgust 1 7966 ond that death accurred at6»OOAM fram causes and an the date stoted above. 
=é ose Wo. SIGNATUR — Tape ft ee 22b. DATE SIGNED 
Sskos GEM Va V/; rH mp. pays CJ _oirecron CJ puys, a August 1, 196 
= eee Se ‘2c. PHYSICIAN'S y 22d, ADDRESS 
= neers NAME (Type) //angus McLaurin, M.D. 3415 Hamilton St. Hyattsville, Md. 
w5- = : 
$3353 2B0CBURIALCREMATION, 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (tote) 
zorcle REMOVAL (Specify) ¢ o-¢ 6 dh of, Lhe 
ef oe rol incofa Mempgs optlirn 
“= 24, FUNERAL DIRECTOR ADDRESS. 7< (FFE 250. RECD BY REGISTRAR Wb. REGISTRARS SIGNATURE 
VR AIS (4) 5 4966 Ns J 
20 M 1/66 JME AUG & am Ae: 


item 2: See birth certwary_AND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lol Sa 4 ¢ aN 
2 tos 11 76% CERTIFICATE OF DEATH 
3S S28 1, i it OF ese 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before salen) 
aia ae SOUNTY Seiten OUNTY ine el/ 
5 2% Prince George MARYLANO a Beir 99 
E 2 b. CITY OR TDWN (if outside cor, Tea limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and sl nearest a 
2 BES write RURAL and give nearest town! Fuh " 
gS os3 Cheverly 6 Days MSAK AIVLTIe/ Annapolis 
gy cae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS cs IS RESIDENCE 
+ saa™ 7 2 Be kL! 
SS ee ‘ Prince George General Hospital Re/ 2 B6K/1227/ 52 Parole St. |vesO) wl 
a Sse 3. FARE Or First Middle Last 4. DATE Month Day Year 
= Sse (ype or print) Raby Boy Heigh DeatH «6 AUS 27 1906 
3 S 
S See 5. SEX 6. COLDR DR RACE 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
28 gs Male ¢ 7. MARRIED [_] NEVER MARRIED al 8-21.66 nee En 230) fe ee ee 
8 EEE wiboweD [“]__ivorceo [7] i hice | 
eS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe 2a during most of working life, even If retired) INDUSTRY COUNTRY? 
235 none ae 1 
nh ea 13.” FATHER’S NAME oy Ta.” MDTHER'S AIDEN RAME 
=e yoo ¢ . 
= BES ames Walter Tones ys | Pauline Laura Hei hb 
6 25 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
s 2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
S&S se 
3S 3s no -= -- 
“3 2 cae 18. CAUSE DF DEATH [Enter only one cause per line bi {a), (b), and (c)., PN sees) 
Se Bbes PART |. DEATH WAS CAUSED BY: Lh ths Vial, Dla oes 
“S585 __ IMMEDIATE CAUSE (a). AVIA YC Ss SS 
3 3_. ii. 2 
=3 Es8 1 DUE TO ‘ a 
SH055 Conditions, If any, which ©) Chg. 
Bos a gave rise to Immediate 
a= CS ae cause {a), stating the DUE TO 
== Le. underlying cause last, (eo) 
SE2 ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART i(a) 19. Was AUTOPSY 
ess2s5 2/8 ves fy NOL) 
238 set = 20a. ACCIDENT WAS UNDERLYING 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
=atvs & | DR CDNTRIBUTING [] CAUSE DF D 1 
Sg seu S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
243 
£ 2228 % | 20c. TIME OF INJURY Month, Day, Year | 20d,ANJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
aH TS 5 Hour a.m. ‘le. — Not While factory, street, office bidg., etc.) 
ga 238 2 p.m. 9 at work] at work [_] 
53 =e 2 21, I certlfy that is hospital) attended fhe deceased from August 21 _, 19.66, to_Aupust—2,719-66. that () (we) last 
: ESsees saw the decegséd alive on_g-Adpust 27.10.66, and that-death we 2 from the causes and on the date stated above. 
BS Z2oR= 22a. SIGNATUR gt U | 22b. OATE SIGNED 
ry sz ATTENDING MED. STAFF 
rf Sts ke vat M.D. ae DIRECTOR . pays. L]| Sept. 1, 1966 
: zez2e> 2. FASTING 7 ; ae 7D 
rs = S rele 4 5 
ee Biss | is sil Berhardo Arvarado 6201 Riverdale d. 
Sere 23a, BURIAL, aMaTOn 23b, DATE THERED 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county). (State) 
of oes REMDVAL (Specify) Pye y ; [oath : ae 
soe cremgtZon 9/40766 Prince-Geo en. Hospita 
BESS 25a. REC'D BY REGISTRA 7R ATURE 


24. FU LL. DIRECTOR " Crt ‘ADD! 
W/4 
ia 


VR ALS We eat area pate SEP 4 1966 fpf Hela alge. 
20M 1/65 9 Gr ¥ 
és Gwe W, énn, Jr., Administradtér 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
11708 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTE TS 7 


CERTIFICATE OF DEATH | 


1 ie OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 
a. COUNTY G is a, STATE Mar Jand b. COUNTY TD 0 ce (peor, 
rince reer MARYLAND vi = 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
. 
23 months xon Hill 4 -/ 


and 2 


he funeral 
iter death. 


24 hours after death. 
papers. Pes 1 
wythin 72 hours aft 


iS 


Poves RURAL and ville town) 


© 
3 4 d, NAME a ae, “| le NV JON (if not In hospital, give street address) |} d. STREET ADDRESS &. (ay tis 
= es. 1 ovesh vill ursing Home 53/4 Sb. Barnabas Rd ves] no fe 
= ore. 3. NAME DF First Middle 4, He TE Month Day Year 
bates DECEASED td N 
SE (Type or print) = z abel, wee H ELPHI STINE DEATH Zo TARE 19 <j 
> 5. a 6 wet a 7. MARRIED [-] NEVER MARRIED [-] DATE OF BIRTH 9. AGE a ites YEAR wea asin 
es emal J WIDOWED DivorceD [-} | * ‘Ma. 3 0,189 7 =a lala -_ 
“c 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR RTHPLACI ge & State, or foreign Saini 12. CITIZEN OF WHAT 
a during most of working Jife,even if retired) USTRY > Vis any 2 A 
3&8 Frewsec e ome Ohie? Air of A- 
oS 13, FATHER’S NAMI 14. MOTHER’S MAIDEN NAME 
Be 
ah, = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
-¢ (Yes, no, or unkown) | (Ifyes give war or dates of service) o . 
5s None Mone | Soret bob Kee costa 
ce 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), aad (c).1 INTERVAL BETWEEN 
3e PART |. DEATH WAS CAUSED BY: @ e) Fei) oat ya 
85 IMMEDIATE CAUSE (a) ave ac aisure 2 days 


Ccnditions, If any, which ee Avi cries ler ef ve Hea qi Di se eae 70 Uti 


gave rise to Immediate Sie 7 < e: j * 

cause (a), stating the A 5 e ze 10) ers 

underlying cause last. a vb eviescleve sist eunere!)} A al eer: 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aaah 
ves] no [~ 


20a. ACCIDENT WAS Heat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF ENTHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While ; factory, street, office bidg., etc.) 
19 at work{ ]- a at work 


21. T certify that (1) attended the deceased from_{V\ os 9 
saw the deceased alive ol ugust 1,19 GG and that death occurred a [192 
22a. "Sy. 7 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


196 ©, that (I) (wet last 


M, from the Causes and on the date stated above. 
22b. DATE SIGNED 


.D. Digtcror CI) bays, CJ Aupust 21 17LE 
TBSON | BNO Barnales Read, Marlow 


POL) 
| Mees Wa fete 


Page 4 may be retained by the hospital or attending physician. § ., 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
should be filed with the State Dept. of Health prior to burial, 


23a. REUVREeBaaIT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec: . 
Burd al : huge 2b Arlington National Cemetery = Arlington, Virginia 
24. FDNERAL DIRECTOR Bet, ADDRESS Wash 25a. REC'D BY eetg ‘25b. Woeviete 
ort pe 
vR oe Simmons Bros. 166l= Good — RD. SE. Lome AUG forbes tye. 
20M 1/65 


ot 


meh 


ath. 


hysician and completely filled in by the funeral 


please remove carbon papers. Pages 1. 
|, and in any event, within 72 hours aft 


iova 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
ificate has been signed by the at: 


of Health prior to burial, cremation, 


After this certi 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ies We so 


i763 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : RETR b. COUNTY © / 
PRINCE GEORGE'S maryLano_ |/MA ND ale . U 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 3b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ANDREWS AIR FORCE BAS 1_ DAY ROSE HAVEN Z 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 1S RESIDENG 


USAF HOSPITAL ANDREWS yes] nol 


3. NAME OF First Middle Last R DATE Month Day Year 


a 
®. IS RESIDENCE 


DECEASED 


Cypeererit) AXEL (NMN) HOLMES bert AUGUST 29 _19 66 
5, SEX 6. COLOR OR RACE [7 WARRIED [-] NEVER MARRIED[~]| & OATE OF BIRTH 3._AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
tast birthday) [Months | Oays | Hours | Min, 

MALE AUCASTAN| Wiboweo [x] pivorceof}/3 APR 1885 81 yrs. | | 

10a. USUAL OCCUPATION jake kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 

3_ ENGINEER RETIRED WEEDEN U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) ¢ SON ) 


NO N/A UNKNOWN ERBERT A HOLMES-SAME AS #2 ABOVE __ 
18. CAUSE OF DEATH [Enter only one cause per ang for ny and (c).7 INTERVAL BETWEEN 
re TSE, CO 


is DUE TO ae ~ 
Conditions, If any, which eal ane Comap dive head +a lpeced. i a tase 
gave rise to immediate 


cause (a), stating the DUE TO ak *) 
underlying cause last. © Core ul mm L- Mein c v ASceneo 


tac zeke L pysaio ae ONSET AND BEAT 
= 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONCIVEN INPART1(a) | 19. Was S AUTOPSY 
iS So ? 
S ves¥y No [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, 20%. (Clty or town) (County) Gtate) 
8 Hour a.m. While Not While factory, street, office ig., etc.) 
2 p.m. 19 at workL_} at work {1 
21. | certify thatXiXithis hospital) attended the deceased from28 AUG , 19 66 to 29 AUG , 19 66, that OX (we) last 
saw the deceased ative on. 1966 _, and that death occurred at] 15M, from the causes and on the date stated above. 


22a. SICNATURE 2 P.M. is DATE SICNED 
\ “QRAA mo. Phys “°] Bintcton LI evs fll 29 AUG 66 
: oe ADDRESS USAF HOSPITAL ANDREWS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 20 3S) 
REMOIAL (epects) ae c 

Cremation; |8-31- Leets Crematory Washington, D.C. 

24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY 2 | 25b. RECISTRAR’S SIGNATURE 


DATE SEP 2 S66 fee alag A actges 


| LER FUNERAL HOME 300 4th ST NF 


— 


pers. Pages 1 and 2 
within 72 haurs after death. 


ely filled in by the funeral 


ban pai 


amptet 
Ufa CO 
and in any eveny, 


H physician and ¢a 
hen ee rem 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been sign 
directar, page 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remova 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ey 
11764 CERTIFICATE OF DEATH 1759 


———————————E 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; “D. C oeyouy 
o. COUNTY 0. DUBS. We b. COUNTY 


4 = 
PVl<e G-eorge LBS LILLY Fai 
cay ig 7 WN (IF outside corporate limits, write RURAL D a0 €. town) 


MARYLAND. 
b. CITY OR TOWN (If outside corporate limits, 
AsHIVN6éTOXH, — 


c. LENGTH OF STAY IN Ib 
write RURAL and give neorest town) 
d. STREET ADDRESS. 


VI TTS IAA S oft} BS 
Capeei{ Maro phH4XG 22 be Seite PIN 701 Corbec 776 a7 


pe TAME OF HOSPITAL OR INSTITUTION (It not in hospital, give are ceaee) 


a Ee First Middle lost 4 pale Month Day Year 
pire or print) f4), ahs Lihue 2 tse DEATH Ku ge ‘ Ea (AA 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED @ B. DATE OF BIRTH 9. AGE (i rs . 
, ie o lost birthday) 
te nase Lae ie winowe [J pivorced [} OP7 ats / Be. f - vs. 
10a, USUAL OCCUPATION sah kind of work done 10b. ue oF cape OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) 4 a = COUNTRY ? 
. Gov, civlhen very, Be LTT i pt! ta AP pagel, awe LSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAMmueE Hoewcr Dil! SUB b pL 
th WAS pet ty US. ARMED Py Pa 16. SOCIAL SECURITY NO. V7. pi Address 
‘es, no, ofginknown) (If yes give wor or dates of service x y 
0 — 966 La SF SHE. CAREC2/) i}, pe Mu. 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c), INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: rae Far p Tee ONSET AND DEATH 
IMMEDIATE CAUSE (0) p24 S Anon. 


DUE TO 4 
Conditions, if ony, which gave (b) Cotire echiiite > @ OU ated ‘s z e 


fise to immediote couse (0), 


stoting the underlying couse DUE TO 
St + | se Se @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. EM 
S ae a ? 
5 ves] No 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
[GF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. Wiley Ly foctory, street, office bldg,, etc.) 


ot eee ot work 
al ae that (I) oe attended the st fram Qgrnewan f£ , 19.38, to Athan 19_f¢ that (i) (we) last 
saw the deceased alive an__is — 19_G G and tHat death cturred atZeaOM, fram uses and an the date stated abave. 
7a. SIGN my \) Dy 22b. $-) 2. 


f ATTENDING D. STAFF 
"4 MD. PHYS. EX Dieter CO tw 0 Bala ~€6 
Me. PRY “gt 72d. pes pe ; 
ratte M4] tars ~ 1 F4 bt. Wrohimrln SF 
Ba. fe CREmaTiON, Yt, DAT TRE Tag WARE OF COSAERY OF CEMATORY Td. LOCATION (city or Town) (Coury) __(Stote) 
AL 
€-/6-66 REE a, | Wrsumeton 2. C. 


Thera DIRECTOR ADDR 55 


R's Sows, £130 Wis Ave, WW, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires We) leoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physicioi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ks M 11765 CERTIFICATE OF DEATH i 

= if ie va me DEATH 2. pay Bae (Where deceased lived, if para Residence before admission) 

3 b. ou oF ince. sa dy its h . LENGTH OF a c, CITY OR ae nestor fe Jimits, Prine e es = 

s Land giye st AD. a ws * 

g ‘ 4. NAME 0 Yar AEST Phe in tospital, es 6 sTRE pehore = 12h @ cE 

se 70 anrta- “Leardiradrury pans. Y [- “ind Plac e- [ee no BR) 
3. NAME OF 


pene a First CP iddle lost 4. DATE =, Manth Pa Year 
Ripe orpim) AO YETTA @uUSer| own &— ‘ 5 whe 


S. SEX, 6. COLOR OR RACE 17, MARRIED. & NEVER MARRIED Oo 8 DATE OF/BIRTH iF cot n na JF UNDER | at IE UNDER 24 HRS. 
; last birthda Min. 
Fe [white | woo (oor O] 22/16 [iF FS f i al it 
10a, USUAL a ad Give ad aon done 10b. KIND mit 2 OR pt THPLACE ( temic aa 12. ET OF WHAT 
af waxking life, even if reti WNDUS ‘Ol 
45 0 CYP {ehakine (sae tts § € nny /utni as. A 


I, and in ony event, within 72 hours after d 


g physicion and completely filled in by the funerol 


Then pleose remove carbon 


Ss 13. ERIE |AME VA "Loe ER'S MAIDEN NAME 
2 ECE CL Co OA 44 oy 
= 2 ie WAS DECEASED EVE! es ARMED ORES 16. SOCIAL ees NO. 17, INFORMANT € ss e— / 
— tes of ser : , Vp >) 
§ E 5 (Yes, nerosyptos) {If yes give wor or dotes of service 57 7-0 ]-2 537 ee, oe el: GA ay yy 
eS = 18. CAUSE OF DEATH (Enter only one cause per line far_(a), (b),,ond (9, B 4 ZA ¢ INTERVAL B eR 
aa PART |. DEATH WAS CAUSED BY: APEPFGA % NSET AND DEA 
mS fe __ IMMEDIATE CAUSE (a) be LILES ra Cl VINMMLM LIED 6h PELL 
ee 22 x DUE TO y a “4 Y 
Conditions, if any, which gave (b) i ABP AZLA 928 


rise ta immadiote cause (a), DUE TO 


ie the underlying couse he Le DL Ga (3-4. C4 tO6 VEE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


a 


19. WAS AUTOPSY 
PERFORMED? 


ves [_} NO 


20a. ACCIDENT WAS UNDERLYING CI 
‘OR CONTRIBUTING CI CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 


20d. INJURY OCCURRED 20f. (City or town) (County) (State) 
Hour o.m. While Not White ctary, street, affice bldg. 
9 at work bine 1B) —— 
a4 certify that (I) (this-hospital) attended the deceased fram__G@—eee SP 10 EAH? OR | , 19£G that (1) dwe) tas 
saw the deceased alive an z } L 19 and hal death accufred at/y "7 @M, fram causes and an the date stated abave 


MEDICAL CERTIFICATION 


After this certificote hos been signed b 


director, page 3 should be detoched for use os the burial 


should be filed with the State Dept. of Health prior ta burial 


[-"4 

i=} 

3 Tio, SIGNATURE PE Fab, DATE SIGNED 
ATTENDING MED. STE 

4 COLLATE 2), Zu. PHYS. DIRECTOR PHYS. 

ose Te, PHYSICIAN'S 2 72d. ADDRES 7 LE We 

z | wnetyre) £ AwWrence MALIN m.0- LOCA ty 

~ 

z Ta. BURIAL CREMATION, | Zab. DATE THEREOF Tac. NAME OF CEMETERY OR CRERERRORT 7, WOON Eg Tone) Kei) 

3 TREMOVR Geecty Aug 5, 1966 |Ft Lincoln Cemetery Colmar “ianor,+ Md. 

© : 


35 
= 


7A. FUNERAL DIRECTOR ADDRESS 750, RECO BY or dct Wiz Ss ay: 
Mar, F. Gasch's Sons Hyattsville, Md. om AUG ad 


\ 


2) 4% 
°° evs 
e 55, 
Ss SoS By, 
3 215m 
oS) ego 
io. RoR 
Ss pos 
2 2°38 
5 
=) £45 
3 
= 2a 
Z@ec7 
c¢ =a2 
= = 
+ ct 
= zoe 
2) sa 
3 eONS 
B fas 
S/(é 
& g 
oa Toe 
aa as 
sho 
© sse 
3 2o 
= =o 
sa a4 
o 
5 
= = E 
= une 
3 —5 
s é 
@ 25 
£ = 
Ss 32 
cy hae 
£e of 
ee = 
Sto c ae 


The low requi 


Poge 4 moy be retoined by the hospitol or ottending phi 


After this certificote hos been signed by the ottending physi 


director, poge 3 should be detached for use os the buriol: 
d with the State Dept. of Health priar to burial 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


TO FUNERAL DIRECTOR: 


3s 
=> 
= 
G- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fal 
11766 CERTIFICATE OF DEATH Lop 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: \ce*beldreAudmission) 
0. COUNTY 7 o. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
D. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL re nie town) 
Chevelry_ 8 days Capitol Heights / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS e. [at ae 
Prince Georges Genera ospita g 9th ves C] NOT 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED . OF 
(Type or print) 2 n ackson DEATH Aug 66 
7, MARRIED Q NEVER MARRIED fs] 8. DATE OF BIRTH 9. AGE 'D yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
ane White wioowen [_] pivorced [_] 0 Feb 018 4g_Ys 
1Go. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Site, or foreign copgtry) 12. CITIZEN OF WHI 
during most of working ic even if retired) INDUSTRY PE Ylotsoteneretel ’ sit 04 yf CORES obs 


13. FATHERS NAME Z 14. MOTHER'S MAIDEN NAME 
Thomas A. Shaw Alice E. King 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INF NT . 
(Yes, no, or unknown) |(IF yes give wor or dotes of service} yard eH. Jackson Ads L Street 
H side Md 
18. CAUSE OF DEATH (Enter only one couse per line for {g}, (b), ond (¢! INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & ONSET AND DEAT] 
’ IMMEDIATE CAUSE (0) OO meh an he 


/ DUE TO P, 2 
Conditions, if ony, which gove (b) A CRPODLIES is 


rise to immediote couse (a), 


stoting the underlying cause BUENO. 
a pa Q 
ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S ves} NO [Oe 
i ‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [anc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED 2c. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
¢ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 ot work el var rae 5 o7 
21. 1 certify that (I) (this haspital) atteAded the deceased fram Ls3 Ke fey ta VL, \9L£ «that (1) (we) last 
saw the deceased alive an o WL, and that death accurred tt M, fram causes and an the date stated abave. 
220. SIGNATURE hes. pDATEAIGNED 
iat LR ATTENDING fy MD Oy SAE Og 4} 
Af AAA a dite a 0. ie a DIRECTOR PHYS. 
‘2c. PHYSICIAN'S |. ADDRESS 
NAME (Type) WY 4 5 RAY nw pu/ L af Am ZA i 
= 
730. BURIAL €REMATON, 2ab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
tee Sh3/ro4, | Cedar Hili Suitland, Maryland 
24. ENERAL DIRECTO! 
’ 


ADDRESS os 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ohod [Youngs /3/-d/ WE Wok YG] om AUG 15 1966 Carls, 


HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


& delay is 


in |tem 18. Give Poges 1, 2, ond 3 to 
r's Office olong with form PM3. Page 


}) 


necessary, pleose execute the certificate, writing the ward “pending” in penc 
the funerol director. Poge 4 shauld be forworded to the Chief Medical 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


ges lond2 with the Stote Department of 


Page 3 should be used os o burial-tronsit permit. 


. prior to buriol, cremation, or removol, and in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11767 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11762 
1 Mae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY a. STATE b. COUNTY 
cease se Io MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If cutside carparate limits, ’ «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
_ write RURAL and give nearest tawn) l 
Riverda LG* 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 


@. IS RESIDENC 
‘ON A FARM? 


|__Chambers Fy Elm Street, ; ves [) Nos] 
3. NAME OF Middle lost 4. DATE Manth Day Yeor 
DECEASED r OF 
(Type or print) Johnston DEATH 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE iy yeors "EUNDER YEAR TF UNDER 24 HRS. 
last bi Manths | Doys [Hours | Min. 
Male White widowed Gy] oioreD []] 66—1887 9 
100, USUAL OCCUPATION {ove kind of work dane Tb. KIND OF BUSINESS OR V1, BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Re ed arpente arpente i and A 
Pia, FAIRER NAME T& MOTHERS MAIDEN NAME 


17. INFORMANT 529 Mie Avenue, 


linknown_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknown} eal war or dates af service 
NO 


1B. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 


ee IMMEDIATE CAUSE (o)_ Acube pericarditis 


INTERVAL BETWEEN 
ONSET AND DEATH 


T DUE TO 

Conditians, if any, which gave (b) 

tise 10 immediate cause (a), DUE 10 

stoting the underlying cause 

ests i) 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. Nee ets 
S Sa ? 
3 ves &) No (] 
& | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
& | PRIMARY LI or CONTRIBUTING CI 
| CAUSE OF DEATH. 
Sic TIME OF TMIURY Month, Doy, Yeo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
i Haur a.m. While Not While factory, street, office bldg,, etc.) 
Se p.m. W otwark L) ot work CI 


21. | certify thot | tack charge_gf the remains descriped abave, held an Autapsy [5c], _Inspectian [3J, Inquiry fx], and in my opinion 
death resulted fram: — Napéfal douse by Accidfft [], Suicide [1], Homicide [J], Undetermined manner [_] 


Heolth or its designoted ogent 


, 2 CHIEF MEDICAL EXAMINER [] 
ACRE yo: Al hae, mop. ASSISTANT MEDICAL cake 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
J, NAME ae 0 Kehoe 2 M.D. Riverdale ’ Md, Address Street, city, town, or B-1,—66 
ee: » POATE THEREOR 7c. NAME LET | age PD) AY. Ld 
Y VE Ak 
Ly ZA Sa beh £ rp MEHL. GE MZ, 
a= a i. ig; fe BICD BY RECTSTRAR' b. REGISTRARS SCNATURE 
fH g 
L221 - ar YS DATE AUG 8 1966 foLonks 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11768 CERTIFICATE OF DEATH 11763 


a <= 

s 3s T. PLACE op DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 0. £OU a. SATE b. COUNTY 

Ss 2 Prince George's MARYLAND Wiryland Py ihee George's 

S 285% B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {if outside corparate limits, write RURAL ond give neorest town) 

5 = ou ene RURAL Oe give neorest town) 

Spee te everly 21 hr. 35 min. Hyattsville & -4 

= ees @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street oddress) a. STREET ADDRESS © R REDE 
=z ~ af ° : | 
= 3 ss t Prince George's General Hospital 3985 Warner Avenue ves (] no CZ) 
f iia ss 3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

= asiei-. DECEASED OF 

2 S5e (Type or print) Bab: Boy Jones DEATH August 3. 19 66 
= Fe = S. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED [sf] 8 DATE OF BIRTH 9. ne In Ta 

S 3 5 lost birthdoy’ 

Spee, Male White wiowep [J oworctd []| August 2, 1966 ys. 

oe ere T0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

Bt Pr jung Ke working life, even if retired) A Pri G ts M Tend eA. 

2 s3sé rinee George's Marylan 

2 = 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$s Jerald Douglas Jones RoseAnn Sullivan 

e TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 

S =5 (Yes, no, or unknown) |(If yes give wor ar dotes of serv 

3 ae -- -- Mother As above 

= a2 18. CAUSE OF DEATH (Enter only one couse per line for), (b), and ( TNTERVAL BETWEEN 
es Se PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
2 Ss IMMEDIATE CAUSE {a) 

is ae DUE TO 


Conditions, if ony, which gove {b) 
rise to immediate cause (0), DUE TO 
stoting the underlying couse 
bth ae aa « 


3 

2 

5 

2 

os 

s 

= cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

S S - 

3 = rey L} No OC] 
= & | 200. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 

5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

= S | (IFEMTHER, NOTIFY MEDICAL EXAMINER) 

= S | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) - (County) Grote) 
2S £ Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m. '9 otwork L] ot work O 

ca 21. | certify thot (I) Conese yee eg the deceased fram_#UB 1966 AUgUST J 19.85 thot (i) (wef last 
“e sow the deceosed alive ap Augu 1966 _, and thot deoth occurred of? OOK from causes and on the date stoted above. 
= 

= 

= 


e 3 should be detached for use os the burial 


Poge 4 moy be retained by the hospito! or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


ee LE <De ATTENDING MED. STAFF ee ESD 

3 : j tA 26a pirecror 2 pis. CO] August 3, 1966 
Fe We. PHYSICIANS : : 55 ADDRESS : 
Sal NAME (Type) = Milos Jansa M.D. 7403 Varnum Street, Landover Hills, Md. 
oz 
3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County) {Stote) 
a | gums | 
says (1-$/6/66/-__|Prince George's Gen, Hosp eve p Mary lan¢ 


< 
a 


84 pete DIRECTBR tes N. aPenn ADDRESS 20. RECD BY RESSTRAR 2b. RE Pee SIGNATU 
“ 3 ° oss i 
a aaake » Klaze pe ve Aami nt) v, Q heve Md. DATE 9. 4 ny 


A 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospital or attending physician. 


pletely filled in by the funeral 


id 2 
ath, 


oni 


pers. Pages 


“within 72 hours aft 


cremation, or removal, and in any event, 


transit permit. Then please remove 'q 


a 


After this certificate has been signed by the attending physician and co 


should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the but 


TO FUNERAL DIRECTOR: 


VR AIS (4) \ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
eg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, at AE 


9 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE ENS deceased dived, If institutl HERE 
a. COUNTY a a. STATE a) Hy) Doe} PRINCE TEER 
tae Corgess MARYLAND 3/ Mcrae Wr 
b. CITY OR TOWN (ifAutside cor, acete latte ¢. LENGTH QF STAY IN 1b |} c. CITY oR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


ayers a ie “pe ae, . Kats ah e_ feral, ai 
IE 0 


d. NAMI HOSPITAL OR INSTITUTION (if not in hOspital, give street address) || d. STREET ADDRESS 33/6 M oR Word R 6. ie anes 
(hye th rife sisg mE O50 RGGS RD e = 


yes(]} no Bt 


3. NAME DF First Cos Last 4. DATE Month Day Year 


DECEASED * bs | OF 
(Type or print) SPY BY (BIE ee Pa, DEATH of Te 19966 
5, SEX 5 COLOR OR RACE 7. gos NEVER MARRIED [=] | & DATE OF BIRTH IFUNDER 24 ARS, 


WIDOWED ["] DIVORCED [_} 


9. AGE (in poets ial LYEAR 
| 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during FA of working life, even If retired) INDUSTRY 
CRANE OPERATOR 


; last birthday) Months | Days | Hours | Min. 
a Ar] ty “hm | 
BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
; COUNTRY? 
ENGIN GE 
13. FATHER’S NAME R 14. ta 


t POT ES 
ER IN UWS. ARMED FORCES? be Seo 17. ik 


(Yes, no, or unkow! 


ieee ae dene, 
224 a 
18. CAUSE OF DEATH [Enter only one cause per line for (4), (b), and (c).} | INTERVAL BETWEEN 
PART TH WA: : > : : = 
See ONESTAT OSTRNIEEa ey Oe PA CIACAID 80 Fw OREVIS, 0 AY Aron DIL 
LOK eto siic7 A9TA od, Fo Avene ge Liven 

Conditions, if any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. rer. 
i —————— 
s SOU’ arsvarte Anmpity Jen A Yes] no [>] 
= 
= | 20a. ACCIDENT WAS URDERLYING 20b. a HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
f& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= Hour a.m, while Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work] at work 


21. | certify that (1) (this hospital) cat wk the deceased from__-77 “46 © 196  tp_ Ae /7, 196% | that (1) we) last 
saw the deceased alive on. 1964, and that death occurred at lL 7M, from the causes and on the date stated above. 


a, SIGNATURE = i: DATE SIGNED 
ae STAI : 
eck t i 6 Mest = ee mo. PHYS NS HED. on Owe Clee 77,7766 
226. PHYSICIAN'S Be erates 
> = 
pA ce) 902 yee po ee BT Lt feagmik, Cad 


23a. RENOVA pect | 23b. DATE THEREDF 23. NAME OF CEMETERY OR CREMATORY CATION (City, town or coi Bis oe 
pect & 
BURIAL. | 8- 20>1%6G bl Coden Wil) 


24. FUNERAL DIRECTOR BY REGISTRAR | 25b. REGI: D, SI lana 


tn, Charrrbers bo Oia MN AUG 2 2 1986 Olona Dagan 


TO DEPUTY i. EXAMINER: This ce 


cate should be executed within 24 hours after death. If = delay is 


writing the ward “pending” in pen 


in Item 18. Give Pages 1, 2, and 3 ta 


ief Medical Examiner's Office along with form PN3. Pag 


necessary, please execute the certificate, 


the funeral directar. Page 4 should be forwarded to the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


Health or its designated agent, priar to burial 


VR AI5ME (5) 
6M 1/66 


qq 
14 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mA 
11770 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11765 
|. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
j i MARYLAND. Ma Prince pel 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH “OF STAY IN Ib ©. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
hever ls DOA Mt, Rainier ity -1 
d, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol, give street oddress) d. STREET ADDRESS @. ey r eee 


Prince eorgre enera Hospita 4310 ves [)_no Ed 
ks Nedra First Middle Lost Month Doy Year 
3 . OF 
Type or print) Elizabeth s Joyce DEATH 8 21 9 66 
5. SEX 6, COLOR OR RACE 7, MARRIED ie NEVER MARRIED el B. DATE OF BIRTH 9. AGE iC yeors JE UNDER | YEAR J IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
emale White wioweo [_] pore) ()} 32 Jan, 1908 is 
100. USUAL OCCUPATION eres of work done 10b, KIND OF BUSINESS OR , 11, BIRTHPJACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) ‘A Ab Db Ga COYBTRY GES 's A, 


LSC yp{ FE } 
14, OTHER'S, | MAIDEN NAME 
Dawiek eter Vaya + He (a 
R 


te WAS Desf i US. ARMED ey ; 16. SOCIAL SECURITY NO. 17. IRF AOS: Address 
es, NO, oF ynknown) yes give wor or dotes of service} 
, “2 tesa ECORO S:- 


13. FATHER'S NAME 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Heart failure mbes” 


duo From arteriosclerotic heart disease over 10 yrs. 
Conditions, if ony, which gove () 
tise to immediote couse (0), 


stoting the underlying couse bUE TO 

LE a Paks () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. EEUET 
z pL es lth 
5 yes[] no GQ 
& ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | PRIMARY (J or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 

of work O ot work QO 


m, 19 
21. | certify thot | took ee of the remoins described above, held on Autopsy {_], Inspection (3, Inquiry (2, ond in my opinion 


deoth ch ol couses [5d,~Accident [], Suicide [], Homicide [7], Undetermined monner [_] 
= CHIEF MEDICAL EXAMINER [_] 
SIGNATURE FPL / pK 97k Mp, ASSISTANT MEDICAL EXAMINER [_] EM i 3 
f f DEPUTY MEDICAL EXAMINER $<] 
EXAMINER'S i 
NAME (Type 0 Kehoe ’ M.D. Riverdale ’ Md. Address (Street, city, fown, or county) 8-22-66 
730. BURIAL, CRI y re by oi 7c JANE OF, CEMETERY OR CREMATORY 73d, LOCATIN (City or Towa) (County) (Stotg) 
; é RLINGTOW #77 Pep yGlon a. 
ADDRESS D 750. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
~ Cc 2 
ie a5 JLJOWW EE ot AUG 25 1966 


Ca 


Py 
Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


6 


the funeral director, 
should be filed with 


Pages 1 


bon popers. 


in and completely filled, 
r death. 


Then please ri 


R: After this certificate has been signed by the attending 


he hospital or attending physician. 
Ptached far use as the burial-transit permit. 


may be retaing 
page 3 shaul: 


TO FUNERAL Di 


a 


oes 


2 


, cremation, or remaval, ond in any event within 7: 


the registrar prior ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


“$19 CERTIFICATE OF DEATH reso bel 770 


1, PLACE OF DEATH 


2 cme fe oe {Where deceosed lived. If instltution: Residence before admission) 


@, COUNTY b. co 
' Prince Georges MARYLAND “Maryl and COUNTY By. Geols 
b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auhide corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest ) 
Bladensbur 10 yeors Bladensburg 


d. NAME. as HOSPITAL (IF not in hospitol, give street address) 


4260'S 3%a ave-Hilltop Manor 


d. STREET ADDRESS |S RESIDEN 


4200 53rd Ave-Hilltop Manor YES] NO 


3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED - OF 
{Type print) Elmer James eafincapemrfiams | DEATH August 29, 19 66 
5. SEX 6. COLOR OR RACE [7. MARRIED [NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ecaitte a 
Male White |woowog  owvoreo) |Jume Ah, 1892 iy ya. al Rec ne 
100. Meek SEG UPATOR ie kind ¥ cies) Be 10b. & 6. oad OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uri me ing life, even if retir. 
achitn Railroad! Maryland Ue Se Ae 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Enoek Kight Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT addrenS ame as Item 


"Oalnow [""So02S"""| =----- Estelle Eliz 


18. CAUSE OF DEATH [Enter only one couse line for (0), (b). and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


eth Kighte #9, 


INTERVAL BETWEEN 
ONSET DEATH 


{ DUE TO 
Conditions, if ony, which @ tb 
canuaiott Hoagie gout ae TO Ss 
lying couse lost. t 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. pt LEM 
yes) no @— 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour 0. m. While Net while factory, street, office bldg., etc.) | 
p.m, 9 fot work (] of work (J re 


21.1 certify that | attended the my war's ADRS Ze » W912, to Spee eis A A (that | last saw the deceased 


alive on_____. & Lf 12 et and that death occurred af 0 eM rom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


St Oa rhe WMS wo £7. ere ipa ns L abt. Lawk. 9/29/06 
PHYSICIAN'S Dy wy rs ay Yi es bo S on YE 
220. QURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tow Lor county} {Stote} 
6/31/66 Trinity Come wr Upper Marlboro, Maryland 
# FUNERAL “DIRECTOR'S SIGNATURE AODORESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Ritchie Bros.Fun'l Home-Upper Raribere, Pe eee log foborloa Quay 


MEDICAL CERTIFICATION. 


Je 


the funbral 
es | Oy 
fter deat 


ewvercarban papers. Pag 
within 72 haurs a 


completely filled in by 


and in 


that the death certificate be executed within 24 haurs after death. 
ar remaval, 


transit permit. Then please r¢m 


|, crematian, 


After this certificate has been signed by the attending physician a 


‘e 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
d with the State Dept. af Health priar to burial 


ie 


par 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO FUNERAL DIRECTOR 


< 
a 


y 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11778" CERTIFICATE OF DEATH 11.766 


iy; CNT oP 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence be} oo odmission) 
©. COUNT ‘ STATE b. he 
Qant ll Kenge MARYLAND 4 yy Lt LOW put 
b. CITY OR TOWN (If outside corporate limits,” / ¢. LENGTH OF STAY IN 1b iS sy OR Town (If outside ie aad lirpits, wari ay, id give neorest town) 
rite RURAL ond give neorest ll « y, ‘ 
feed fare VEL Ea ret he. i ! 
d. NAME OF Tosa INSTITUTION (If not_in hospitol, give Sagat oddress) x or ADDRESS @. IS RESIDENCE 
D> * é Df, / ON A FARM? 
icc Ue? bee we Hr petH Gas 2: — ttre «4 ves C] 
3. NAME OF First + Middle 4 pare oo Doy Year 
DECEASED rie Li 
(Type or print) fos at: HARI mo: | M_: DEATH Ze 3 W ee 


JEUNDER | YEAR | IF UNDE 


12. CHTIZEN OF WHAT 
Re A %? 


SEX 6. COLOR OR RACE “7, MARRIED ee NEVER MARRIED (3) B. DATE OF.BIRTH ice 
irthdoy) 
rom nes 


View dapcTe | wipowen owore> CI} Set Q4) 14.0% 


100. USUAL yang Give sa of pee % 10b. pire BUSINESS OR V. i: BIHPLACE (Cqunty & Stote, or foreign country) 
ge ieee arking lite, Cs retired) Ss) fl DU e 9) Q (vy i 
LWIA i . ASS aS 2 
13. pe ‘ ) 14. MQTHER'S MAIDEN 
LU ae ie ) Janta we) ATL how we 3 al 
tt WAS a EVER if .S. ARMED ae f service) 16. SOCIAL SECURITY NO. 7. INFORMANT , a Address K 
1 NO, u re 
es, no, or unknown) its eve por er 99 es of service Qa. Wo-209) A es ices k Qa. © ) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) : 


y | DUE TO t 6) a 

Conditions, if ony, which gove (b) ¢ a CY Ags Z 

tise to immediote couse (0), DUE T 

stoting the underlying couse 0 

(aa ~ 9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
=} 
5 ves] no [J 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 1 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not While focfory, street, office bldg., etc.) 

pm. 19 ot work C] “otwork CI 
21. L certify that (I) (this hospito} attends d the a d fro nN 19fot, SAF, 19£ 4, thot (I) (we) last 
saw the ne advalive on oS , and that deoth accurred ot eam, from causes and an the date stated abave. 
220, SIGNATURE areyoNc eS ae ey DAJE SIGNED 
C1 _ pirecror oA PHYS. BO/ bb 
‘Tic. PHYSICIAN'S om ADDRESS 7 
NAME (Type) yVEN | tt a 4 Vv t oo. | 


; 
Bo. ashame) 23b. PATE THEREOF 23. Ta IE OF CEMETERY OR CREMATERY, eB ing (City of Town) (County) (Store) 
CRN |S/PH/bL pge Have \acKebouye Ie 
a. eS D mg ws Wo. RECD BY i 3b. RESSTRAR'|GHATU 
| 7 AAS ENG DONG, V1 Gone KyalisvilleMd old q\ vate on AUG 29 WOE 20 1960 (Ra SORT feet, 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i . 
441778 CERTIFICATE OF DEATH 11767 

oS 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
53 4. COUNTY, ; 0. STARE b. COWNTY, 5 
—s rince George's MARYLAND laryland Yince George's 
3s B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
og write RURAL anq give nearest tawn) *s , 
<3 ever. 22 days Riverdale t 
rs 4. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS © BRSIDENE 

~ 2 2 if 
se 74 Prince George's General Hospital 5400 Paterson Road yes [] no 
Qe U 
ss 3 neato First Middle Lost 4. Date Month Doy Year 

A 
Se Type. or print) Ralph A... DEATH August 1 9 66 
ras S. SEX 6. COLOR OR RACE 7. MARRIED [3q NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years ARS. 
= ee , last birthday) Days | Hours ] Min. 
e¢ Male White wipowed (] porto []| July 4, 1886 
fe 100. USUAL OCCUPATION hee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2-5 during most af warking life, even if retired) Par Y, ¢ COWMTRL? 
ge R «Ai _B k Mason | Buildings Ohio 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank King Elizabeth Young 


i ‘ae ae wee ee |e INFORMANT Address 
es, 1 ar unknown} yes give war or dates of service] . . 
Amy L King East Riverdale, Md. 


After this certificote hos been signed by the attending physicion and completely filled in by the funeral 
o* 


<5 
Ec 
a8 18. ae OF DEATH (Enter only ane cause per line for (), (b), ond (¢)) INTERVAL BETWEEN 
mae eer |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
e& 4 IMMEDIATE CAUSE (a) 
= DUE TO 
2.2 Conditions, if ony, which gave ) 
22 tise ta immediate cause (a), 
a stoting the underlying couse DUE TO 
2S = last. 0) 
aes az | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Se So fl co ae , & Ob PERFORMED? 
55 O|8 AA (LAO LAW la le 1orlese Ley ves[] NO RR 
=e Ss 
ex & | 2a. ACCIDENT WAS UNDERLYING LD ‘20b. DESCRIBE HOW INJURY OCCURRED) (Enter nature oF injury in Part | ar Part II of item 1B.) ¢ a 
Ss © | oR CONTRIBUTING LICAUSE OF DEATH f oy as 
2a S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
sc S [rc TINE, OF INJURY Month, Doy, Yer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 201. (City or tawn) (county) (State) 
sO £ Hour ra While Not while factary, street, affice bldg,, etc.) 
= 2 atwark L) atwark 
az Pu ay thot 3k (this hospitol) attended the — from_vuly 9 19_09_, to_Augus , 19.89 thot (we) lost 
ese 19__66, ond thot deoth occurred atl: 20Am, from causes and an the dote stoted above. 
ae ATTENDING MED. STAFF ey as) 
= + . s , 
ae mo. pHYs. CI _oirector CJ pas. G/L EL 
ose Dc. PHYSICIAN'S 2d, ADDRESS 
ges | NAME (Type) Max M, erabeee) M.DK 3308 DodgePark Rd., Landover, Md. 
wou 
= ae 230. BURIAL, ese ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR -CREMATORY 23d, LOCATION (City or Town) (County) (State) 
mee . MOVAL (Speci 3 
ose Qo] Burigey Aug 3, 1966.| Ft Lincoln Cemeter Colmar Manor, Md. Pro Geo 
a \ N24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REI SARs SIGY hh 
VR AIS roa ' Toa ‘ 4 : 
Mes) & - Gasch's Sons Hyattsville, Md. on AUG 2 1966 ae ON 7 


oe 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ician and completely filled in by the funeral 


lease remove © 


physi 


After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


35 
= 


an papers. Pages | and 


im p 


directar, page 3 shauld be detached far use as the burial-transit permit. 


3 
3 
3 
s 
s 
2 
5 
8 
2 
N 
ES 
= 
= 


even 


should be fied with the State Dept. af Health prior to burial, crematian, ar remaval, and in a 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tt, CERTIFICATE OF DEATH 1 i 726 Q 
1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
onfOUNTY 0. SJATE b. CQUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. ey ceding tf outside cofporote ee c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town. : 
Cheverly 5 days Cottage City 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e TE RESIDENCE 
Prince George's General Hospital 3719 42nd Avenue ves C) Nook 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
CEASED * OF 
Type oF print) Dora Kitson DEATH August 11. 49 (66 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED fra B. DATE OF BIRTH in peal in Binks aats | TERR IF ONDER TA HRS. 
: tt tf v 
Female | White wiooweD oworcid F] July 19, 1885 Biers oes eee | ee 
100. USUAL OCCUPATION BH kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign yp 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY “4 FOUR? 
None Fairfax County,Va. ROS ILS 
13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Cravin Simms Rosina B. Tyler 
15, WAS DECEASED EVER INUS-ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a el (If yes give wor or dotes of service| 215=-54-5126 Mrs.Mar y Bradford ( abowe address ) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 
PART I. DEATH WAS CAUSED BY: C3 

IMMEDIATE CAUSE (0) 

/ DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
fost. (9) 


ry (%) 


7 7 beurre i) INTERVAL BETWEEN 
Lh : ONSET AND DEATH 


Lise Lente, GrearnTa 
fap ealonees Lally” | 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB "ft, ETO DEATH BUT NOT RE DEATH BUT NOT REGMFED TO THE TERMINAL DISEASE CO! but ON GIVEN IN PART I(o 19. Wan 

So 

3 ves L] Noobd 
= | 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 

= p.m. 19 atwork LL] “atwark 


21. | certify that (I) let ae I) attgaded the/deceased from__August 6, 1966, to_August 11] 19_66that (9 (we) lost 
er alive an gus 66 and thot death accurred at L: OOM, fram causes and an the date stated abave. 


CAL 0 : 2b. DATE SIGNED 
he 6 US Wee eaPONS aA oe OSM Cl august 11, 1966 
22d, ADDRESS. 


7601 Riverdale Rd., Lanham, Maryland 


Ho. BURIAL CREMATION, | 8b. DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY ie eye ih UA al 
reo | 8 14/66 [Beulak. Come tery Franconia, V 


24. Heme Inc * ~ FAC 47 #866 PEED ed ~ 


~ PHYSICIAN 
NAME (Typ 


veg p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 11775 CERTIFICATE OF DEATH 11769 


al if al oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
5 o, COUNTY o. STAT b. COUMY « 
=e PrinceGeorges MARYLAND ‘Maryland BhinceGeorges 
3s Bb. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
oy write RURAL and give nearest town) 2 . 2 ' 
a3 Cheverly 24 hr District Haights tas? 
ara d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address] d. STREET ADDRESS @. IS RESIDENCE 
oN ON A FARM? 
g 74 Prince Georges General Hospital 26-2 Rochelle Ave., ves [] no 
ss 3 Ram cH First Middle Lost 4. DATE Month Doy Year 
S . Type oF print) Baby Girl Knight DEATH Aug., 1» 66 
ae $. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [5] { 8. DATE OF BIRTH 9. AGE (In years § 
SS z lost birthday) Min. 
Female | White wioowed [] pworced []| 31 July 1966 yes. 
\ 100. USUAL OCCUPATION {Gve kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 2, CITIZEN OF WHAT 
2B during most of working lite, even if retired) INDUSTRY CORRE 2 
Ss one = Maryland U.S.ARK 
BS 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
cS 
oS James Warren Knight gia Truelove Lee 
es eorgia 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
25 (Yes, no, or unknown) |(If yes give wor or dates of service} - 
ES Mr.James W, Knight (abo addre 
a2 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Pra € INTERVAL BETWEEN. 
#2 PART |. DEATH WAS CAUSED BY: i Fath er) ONSET AND DEATH 
5s , ___ IMMEDIATE CAUSE (a) 
Su / DUE TO 
Conditions, if any, which gave (b) ) : ? 


tise to immediate cause (a), 
stoting the underlying couse 


last. z ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, Tey 
O18 Now YS fi NO De 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
‘\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) Vv ow 
} 0c. US INJURY Month, Day, Year 20d. INJURY OCCURRED Me. poe OF UR (Home, farm, 20f. (City or town) (County) (Stote) 
our am. 30, While Not While \ctory, street, office bldg., etc.) 
2 p.m. 2/4 G66 | orwork CI) ‘crwork BS 
21. V certify thot AF {this hospital) pttended the deceased from 1966 to ¢ / , 19.GG thot # Cwe) lost 
sow the deceased aliveO f/ 19.G¢, and that death occurred a 'M, from causes ond on the date stated abave. 


To. SIGNATURE db as im ae 7b. DATF SIGNED 
Me Mi be 7] RE: MD. _ PHYS. PAN direcron OO ps DO] ¥/> (ME 
Ze. PHYSICIAN'S 


: u 7d. ADDRESS 
NAME(Type) (A. - Ni CK SHERRY £37 Catt Ave NE 

220. BURIAL CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town} (County) (tote) 
& eben a 8/2/1966 Cedar Hill cGemeter ie) n Maryland 


24 FONERAL DRETOR Nadleyts Punora LES Rani or | 20 RCD OYREGISTRAR — | 2s. REGISTRAR’ SIGNATURE 
Doe a\) Home Inc. y tlap yrBad onAUG 4 19 
sS : L 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


director, page 3 should be detached for use as the bur 


J: 


2 1 
al FOR STATE 


HEALTH DEPT. 


223, Se 
eee sa 
i-j a ree 
= 2, (Ee 
3 ewpeo Fo 
= rs 
@2-X 
a5 

5 Fe 
£ 7 wn 


it\the sfeke 


iy 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any avent witin 


in Item 18. Give Pages 1, 2, and 3 ta 


, writing the ward “pending” in pencil 


Page 3 shauld be used as a buriol-transit permit. File pages 1nd 


Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wi 


‘ar yaur files. 


necessary, please execute the certificate, 


the funeral directar. 
5 may be retained f 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 haurs after death. If 
TO FUNERAL DIRECTOR 


VR AISME 


IG 


Division of STATISTICAL 


11776 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11701 


|. PLACE OF DEATH 
o. COUNTY 


Prince George's 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. STATE b. COUNTY 


MARYLAND 


B.CHY OR TOWN (If outside corporote limits, 
write RURAL ond give nearest town) 


{G 


é 
RESIDENCE 
ON FARM? 


d. STREET ADDRESS 


Prince George enera Ho i ves []_No Bel 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) a i DEATH y 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED G-] | 8. DATE OF BIRTH % AGE {e yeors |_IFUNDER TEAR | IF UNDER 24 HRS. 
lost birthdoy) Months Min. 
q wipowed [} pivorcedD []} e_7 QW y's. 
10. USUAL OCCUPATION {or ind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working li steetirgd) INDUSTRY e eee COUNTRY ? 
x tt a ——— IAPC LLL o 
13. FATHER'S NAME TA MOTHER'S MAIDE g d 
(] {)« y 2 TW py . ) 
LPF ALS LN» SOx LA_ LO-Ph DIEZ a 


IN U.S. ARMED FORCES? 
(Yes, no, or unknown) 


PX. WAS DECEASED iil 


If yes give wor or dotes of service} 


LCELIL A 


— RA 
V6. SQeTAY SECURITY NO. 


— 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 


“INTERVAL BEIWERD) 
ONSET AND DEATA 
days 


5 days 


Vy f 


From basal skull fracture 


ty, IMMEDIATE CAUSE (0) 

¥ 
Hee DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 


bast. 0) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ft ae 
5 ves] no 
S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Ee | PRIMARY 2% or CONTRIBUTING CI 
S | CAUSE OF DEATH, mines ‘ ed a collision 
3 [20c. TIME OF INJURY Month, Doy, Yeor oy INJURY OCCURRED ‘De. PURE OF ee form, | 20 (City or town) (County) (Stote) 
2 jour o.m. While Not While ee street, jottice bldg., ey 
pagjepinn Saft; A aenie9 27 Sil cannaaek Lalita lad k_ Annano Rd ndover Md 
Th I certify that | taok charge of the remains described above, wr an Ane rh. Inspection fe], Inquiry £ J, ond in my opinion 
death resulted fram: Suicide [], Homicide [], Undetermined manner [—] 
heal CHIEF MEDICAL EXAMINER = [_] 
ENR wip. ASSISTANT MEDICAL EXAMINER [_] BEB NL 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S ‘ 
NAME (Jj pe) JO acid M.D. Riverdale, Md. Address (Street, city, owp, of a eae 8-11-66 
Bo. BUR 


ii come ‘TBbADATE THEREOF 
AL (Speci) 
wee rd a Wi pat”! x heel 


jo 


BY AL DIR P 
Y 
6M 1/66 2 


5 I aa 
LALA 2 xt SL beh We Vez 


EC ee REOTSIRARS SIGNS 
Zep Lexped We ECA EL eS 19 sey 
~ Wo ATE fl @ escigh 


1 


FOR STATE 


TO DEPUTY ®@. EXAMINER: This certificote should be executed within 24 hours after death. @ 


‘DEPT. 


ao 
~S 


in 72 hours after death. 


in Item 18. Give Poges 1, 2, and 3 to 


Page 3 should be used as o buriol-tronsit permit. File poges lan\ 


Heolth or its designoted agent, prior to burial, crematian, or removol, ond in ony even’ 


the funerol directar. Page 4 should be forworded to the Chief Medicol Exominer's Office 
b 


necessory, please execute the certificote, writing the ward “pending” in penc 
5 may be retained for your files. 


TO FUNERAL DIRECTOR 


YR ATSME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11772 


7. PLACE OF DEATH 


z uSURL, pen (Where deceased lived, if institution: Residence before odmission} 
a. COUNTY ae 


b. COUNTY ; 


G a re qn nd. autside corparate limits, write RURAL and give nearest tawn)} 


nee eorgels 
b. CITY OR TOWN (If outside corporate mits, 
write RURAL ond give neorest town} 


MARYLAND 
«. LENGTH OF STAY IN 1b | 


ever] East. Riverdale, Md of 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4 STREET ADDRE 2. 1S RESIDENCE 
Prince eorge enera Hospita 630 O46 Avenue ves [] no [3 
3. NAME OF First Middle » Lost 4, DATE Month Doy Year 
CEASED : OF 
Type ar print) hi e Helen Lane DEATH 9 19 
5. SEK 6. COLOR OR RACE |” 7. MARRIED Gd NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fin yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
last birthday) Min. 
“White wipowtd [_] pivorctd [] ys. 
10a. TSUAL “OCCUPATION Give Ene nt of work done 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mops a ype Bas, pee retired of o West Brooksville, Maine A 


14. MOTHER'S MAIDEN NAME 


Gertrude Muzzey 
INFORMANT 


13. FATHER'S NAME 
Sidney Hawes 
1S. WAS DECEASED “yf NUS. ARMED FORCES? 


Address 


Bladensburg, Md. 


16. SOCIAL SECURITY NO. 


004 50 1859 


V7. 


(Yes, na, arunknawn) (If yes give war ar dates af service}} > 
no Wesley “ane 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) RET aS 
Tweek 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Heart failure 
~ x Arteriosclerotic heart disease 


Canditions, if any, which gove 
tise ta immediate cause (a), 
stoting the underlying couse | 
lst. teh AE ed ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


DUE TO 
() 


- 19. pe EN 

S PERFORMED’ 

5 yes () 40 ea] 
= | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.} 

a | PRIMARY C1 or CONTRIBUTING 2) 

S | CAUSE OF DEATH. 

3S ]20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote} 
S Hour a.m. While Nat While factary, street, office bldg., etc.) 

re p.m. 19 at work L} atwork LC) 


Inspectian [5¢, Inquiry Ge], 
Hamicide fa; Undetermined manner ats] 
CHIEF MEDICAL EXAMINER [[] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], 
death resulted fram: —Natural,causes [5g], Accident Suicide 1], 


and in my opinion 


CTU assistant mepicaL examiner [] CNIS uh 
Bee DEPUTY MEDICAL EXAMINER [Bd 
NAME (Type) Joh Kehoe 2, M.D, Riverdale, Md, Address (Street, city, town, or caunty) 8-22-66 
230. ATL, I, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
MO" cif M i is * 
BUriary)/ laug 24, 1966| edit Rest... :: 1c Cemete West Brooksville Maine 


ADDRESS 
Hyattsville, Md. 


7H, FUNERAL DIRECTOR 
!) Gasch's Sons 


50, RECD BY REGISTRAR | 250. RECISTRAR’S SIGNATURE 
ome AUG 24 1966 YiMortey | 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MAR’ 
Division o' STATISTICAL RESEARE BONE 8 Ny ee ALTIM' YLAND 21 


nas CATE OF DEATH T1773 


®. 


O 
‘ATE , QR. MEDICAL EXAMINER'S CE TF 
Adv ——— " 
EPT. = fi. DEATH 2 USUAL RESIDENCE (Were deceosed ved 1 insuion: Resence before odmesion) —// 
Sas 0. COUNTY . o. STATE 4 @ COUNTY 
eee Wc Prince George MARYLAND District of Yolumbia 
-} = 58 b. CITY DR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corparote limits, write RURAL ond give neorest town) 
5 = as write RURAL and an nearest ae DOA ‘ 
xs 4 ne 
Soc. wore ever. asnington / 
cy a6 ¢. NAME DF HOSPITAL OR INSTITUTION {If not én hospitol, give street oddress) &. STREET ADDRESS @. 1S RESIDENC 
>E 8s e! ON-A FARM? 
3s 2377 Prince George General Hospita O Oth e ves (] nog 
i=.) o = ia ae 
se §& 3. NAME OF First Middle ~ Lost 4, DATE Month D ¥ 
Eee es DECEASED OF Apeust 21 “66 
2 = (Type or print) dna Ligeins DEATH SeyEx oe 
& £5 5. SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [| 8 DATE OF BIRTH 3 9% GE ihe FUNG TERR TF UNDER 24 ra 
» ost birt Joys: . 
c Rae pecus wioowen [J pworceo [J < 1918 sit fi * 
E ee To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Shute or toreign country) 12. CITIZEN OF WHAT 
= ce during most of working life, even if retired) i INDUSTRY COUNTRY 2 
© ge O-LL46 0-242 E North Carolina Meh ds 
one 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as fi 
=e VidtLuy ised 
ical TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 


(Yes, no, or unknown) |(If yes give war or dotes of service] 


INFORMANT ee" ‘Address 
auhag a 1516 164) F- 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 


ri IMMEDIATE CAUSE (0) Ss 
Teh DUE TO 
Se uC SA a o)______ Arteriosclerotic heart disease Over 2 ¥r. 


rise to immediote couse (0), 


This certificote should be executed within 24 hours after deoth. 


necessory, pleose execute the certificote, writing the word “pending” in pen’ 


stoting the underlying couse DUE TO 

ae F i) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. we ES 
= yes{_] no (xk 
| 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 

%, & | PRIMARY Lor CONTRIBUTING C1 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 1 ot work () “otwork C] 


21. | certify thot | took chorge of the yamoins described obove, held an Autopsy [_}, Inspection [6 Inquiry [3§. ond in my opinion 
deoth resulted from: — Noturol cousésA_3, , Accident LY Suicide (_], Homicide [], Undetermined monner (_] 
N ce CHIEF MEDICAL EXAMINER [7] 
bata LAV YD /) { Mp. ASSISTANT MEDICAL EXAMINER [_] poorer otee 


5 . * DEPUTY MEDICAL EXAMINER 
EXAMINER'S e a Gd 8-22-66 
wn NAME (Type} fohn Kehoef M.D. > Riverdale Address (Street, city, town, or county) 


230/[BURIALA ara B. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY =) 23d. LOCATION (City or Town) (County) (Stote) 
\ REMOVAL (Specify ra 5 
atte kb ici2qneyy Mr) . {a Mite 
a: 


ADDRESS 250. RECD BY ae 4 ib. REGISTRAR'S SIGNATARE 77 


24. FUNERAL DIRECTOR a 
vegiang oN) LAN 353) flusrpse: (OA ps 
is. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permi 


TO DEPUTY i. EXAMINER: 
Health or its designated ogent, prior to burial, cremation, or removal, 


== 


/ 
bso JAL hGTATAEL 
TB Werlag Yee i 


thot the deoth certificote be executed within 24 hours after deoth. 


The low requit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retained by the hospitol or ottending phi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of BPE LCAL Pn RE Ee HE te] STREET, BALTIMORE, MARYLAND +y ” 74 


41779 CERTIFICATE OF DEATH 


= 


ez S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
cou 0, COUNTY o. STATE b. COUNTY 
=7s Prince George's MARYLAND 
235 B. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest town) 
= 3 write ‘ond give nearest town 
=s) a ite RURAL ond gi ) 
5 ‘ 
ae & eye mo, 28 : 
© 3 [a NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS ©. 1S RESID 
1a ae ae 
2s Prince George enera Klovstad 
Sec= T WARE OF First Middle Lost 4. DATE Month Doy Year 
3 D D 
z= =\\ (Type or print) Cecelia A Lyles Pea August 14 19 66 
e dé 3. SEX COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH % AGE fe a ARS. 
o2 " itl ly 3 
S22 Female | Negro wow fy] Wore? []] 11~27.77 re faite 
gee 0a, USUAL OCCUPATION { ive kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
e@s during mast af working life, even if retired) gs ae ‘ COUNTRY? 
S32 Dame ivate Oxon Hitl, Md. 
: BS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c§ 
Sale Arthur _ Johnson May enkin 
= ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT gees 
(ere S (Yes, na, or unknown) |{(If yes give war or dates af service} ats 44 adger Ave 
5 zl 
Fee one ne k ary atton-Sis Clinton, MaryJand 
5 ag 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢).) 1 INTERVAL BETWEEN 
£3 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3BSs IMMEDIATE CAUSE (a) a 
Es 7 DUE TO 
te2 / ah an ftnck 
eo Conditions, if any, which gave (b) p A bp 
233 fise to immediate cause (a), DUE TO = = a y, 
coo stating the underlying couse 
‘eae last. (9 Vi he Ba 1 
Bas — 
4 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. HE el 
=es Ss 
ogee = yes [_] NO fk 
zs S =z = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
aS & | OR CONTRIBUTING CICAUSE OF DEATH 
Eee & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s S Pox. TINE OF TMIURY Month, Doy, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY one farm, 208, (Gity or town) (County) (tote) 
£5 S Jour o.m. While Not While factory, street, affice bldg, etc.) 
so 2 = p.m. 9 atwork L} atwark CJ 
ese 21. I certify that & (this haspital) attended the deceased fram_June 17 , 1966, ta_August 14 19.66, that 6X) (we) last 
g3e saw the deceased alive an__August 14 19 66, and that death accurred at.5 :20 M, from causes and an the date stated abave. 
se 220. SIGNATURE 22b. DATE SIGNED 
S az i ATTENDING MED. STAFF 
2° mo. pays. LK) _oirecron_ C) puvs. Xxf{ August 15, 1966 
se Tc. PHYSICIAN'S 2d, ADDRESS 
28 ' 
= a3 NAME (Type) Lwa Wer rince George's Genl. Hosp. Chevery, Md. 
= 32 230. Gly oon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Se REMOVAL (Speci 
oat circa 8-18-66 Harmony Memors d n 2 


24. FUNERAL DIRECTOR ADDRESS Wash, 7 oe: ECD BY REGISTRAR 5b. RE 
waswAw |gonn I. Riines Co. - 3015 12th BES nk AN Lt 1866 ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 294 7 75 


ee oH 41729 CERTIFICATE OF DEATH 
J lee T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed led, i insution: Residence before admission) 
eh, LQ | a. county ¥ o, STATE 6. COUNTY : 1 
5 5 Prince George's MARYLAND Md. 
S 285 © B. a OR TOWN (F ouside corprae Tins, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town] 
Es — v wil fe re 
g a5 ~~ sul @LRng eer) 12 days Landover so 
= & an US d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e UE Bae 
X 8 Bc > Suitland Nursing Home 3124 75th Ave, ves (] NOX] 
Spr 2S 
ae = ; 3. HARE, First Middle Lost 4. DATE Manth Day Year 
= : A ; OF 
oe (iypeer print) Katherine Kipp Madden DEATH Aug. 17 9 66 
§ \ese yo nal GyGOIPR OR ET 7. manned] ever wane] & DATE OF BeTH TAGE Tn yas [ONDE TVET OES 
ist Di 10' lanths i 
2 Sera dl <te wows KX ——ovorco []]22 Aug 1876 opus aves Ce 
o an 9 
® 5 =e + | 10a, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN. OF WHAT 
ty ig 
2 < ; sal id af i : 
as gs agen post B yoekipa je, even if retired) U, "B'’Govt: Washington, D. Cc. y OUR? A, 
‘vos 
2 yas 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
B 886 Elden Kipp Jennie Clampett 
7] & 
= 2 “9 15. WAS DECEASED EVER NUS, ARMED FORCES? [16 SOCIAL SECURITY NO. 7-17 INFORMANT Address 
= 
8 ae 5 Pistipoincu own (If yes give war or dates of service; none Emmet B. Madden Nevers. Same as # 2 
2 S886 Se Eee 
= 3 1B. CAUSE OF DEATH (Enter only one couse per line e q , (b), ond (¢). INTERVAL BETWEEN 
—~ 222 PART |. DEATH WAS CAUSED BY: 1 yee VE Mima ET AND DEATH 
£¢cz658 IMMEDIATE CAUSE (a) 
. Ee DUE To Vie a rae 
w a=J 4 
g2£o2 Conditions, if any, which gave wy Totnes C Sap LS 
ss tise ta immediate cause (a), DUE TO Fi 
stating the underlying cause 
ae ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes [_] NO 
20a. ACCIDENT WAS UNDERLYING [2 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm, 9 atwark LC) arwork_ C1 
ease s a WEI £LLF _, 19e shat (I) (we) last 


x ‘ond tb hof deoth occurred ot Ae 255M, front couses ond. on the dote stated above. 


ar, 7b, DATES|BNED 
ATTENDING STARE 
TA CZ. eate—ig DIRECTOR O ms. O Y/ C7 ab 


MEDICAL CERTIFICATION 


After this certificate has been sig 


@ 3 shauld be detached far use as the burial 
filed with the State Dept. of Health priar ta buri 


ORIZED BY DR. JOHN KEHOE, DEPUTY MEDICAL 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 
pi 


38 7 3 

as ~ (OWI AR DOB Jéare y6) JIT VCAIY [er dab. 
23 730. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR EREMATORY 73d. LOCATION (City or Town) (County) (State) 
Su SLO Se) hug 20, 1966 | Ft Lincoln Cemetery Colmar Manor, Md Pro Geo c¢ 


74, FUNERAL DIRECTOR ADDRESS DoANF PR EVREGSTRAE, | 15. REGISTRARS SIGNATURE 
para F. Gasch s Sons Hyattsville, Md aa 6 rg fe6¢ a Q 


on 


= 


sei 


The low requires that the death certificote be executed within 24 hours after 
ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


/ 
era 


Pages | ond 2 


or removal, ondin ony event, ithin 72 hours after deoth. 


I or 


Poge 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


re 
85 


igned by the attending physician ond completely filled in b' 


y the fun 


on papers. 


Then pleose remove 


-transit permit. 


d with the State Dept. of Health priar to buriol, cremotion, 


el 


director, poge 3 should be detached for use os the buriol: 
1 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1783 CERTIFICATE OF DEATH 11 7d6 
TPA OF Dea } 
os A Coorges Ce, MARYLAND 


b. CITY OR TOWN (If autside carporote limits/ . LENGTH OF STAY IN Ib 
write RURAL ond give neorest town} 


Chater med, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


bputhern Llu, hd. Pichia ton fey fox 26[ Brand. wine 


3. NAME OF First Middle Lost 4, parE re 


ECEASED 
Type ot print) a erge ; Biak’ le DEATH 


e bas OR 4 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH [ neat In Lu 


winowen [A~ wore F]]  7- AS — ‘s bri 


yrs. 
| TOb. KIND OF BUSINESS OR 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. STATE b. COUNTY 
© CITY OR TOWN (IF aia carparote limils, wie RURAL ond give neorest town) 


d. STREET ADDRESS 


8. ESIDEN( 
ON A FARM? 


12. CITIZEN OF WHAT 
COUNTRY? 


ive kind of ud done 
even if retired) 
Arimer 


MW. BIRTHPLACE (County & State, tact om 
INDUSTRY 


Arg C 2 a 


14, MOTHER'S MAIDEN NAME 


b ogee 
te WAS SoRSED at ity US. “ARNE ee ; 16. SOCIAL SECURITY NO. 17. INFORMANT > Address ‘ 
eS, NO, OF UNKNOWN, yes. give wor or dates af service! ‘a 0 
A wre “le Bu “ey Bax rl Brand, iv he 


1B. CAUSE OF DEATH (Enter only one cause per line far 2 INTERVAL BRIWEEN 
PART |. DEATH WAS CAUSED BY: o> A, iy ONSET AND DEATH 
IMMEDIATE CAUSE (0) bat Vi Ti 


: Tai 
k DUE TO rae 
Conditions, if ony, which gove (b} ha ee WEF x |e x. 4a! oo 


tise to immediate cause (a), 


stoting the underlying couse UY ¥ 

i ir ares 0 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE isa DISEASE CONDITION/GIVEN IN PART I{a) 19. peat 
3 ? 
z Ch1ly243 002 = em C44, ves] no (] 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or “Port Il of item 18.) 
2 | OR CONTRIBUTING C2 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. {City or town} (County) (Stote) 
2 Hour oe boi Fm Not He a factary, street, affice bldg., etc.) 

at work L] at work 
Al! can that (1) (this roma aijpaded the a from -/3 19 eto. x = TF, 194% that (I) (we) last 


saw the degeased alive an__>y” =f 9 =e , ond that death accurred of B OM, fram causes and. an the date stated above. 


To. SIGNATUR 2b. DATE SIGNED 
Jit A_Arewoins MED. STAFF 
get fel /7' WO PHYS. O_ prector OO pays. O 


ie me 7 Fett Y pphn bin ADDRESS CL WrTON vr 
740, BURIAL CREMATION, ] 246. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY THE TOCATON (Gy or own) 7 (engh] —_() 
CMe D, (hig 2 Heb Lelind Ch Cm Ha CA ty Midi tt. L114 * 
CAIN ORCI ADDRESS 750. 4 BY REGISTRAR Bb, REGISBMIS SLONAARE 
L1tAAd hl, A titted CLYCCECCE, VLA “NU G20 Woo 7 ‘y 2 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


in by thi 
lease remove carbon papers. Page 
, and in any event, within 72 hours afi 


ician and completely filled 


phys 


transit permit. 
|, cremation, or 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 


Ves 


MARYLAND STATE DEPARTMENT OF HEALTH 
= BYi}3 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. eS GE DF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
8. STATE b. COUNTY 
MARYLAND Maryland Pri E 


b. CITY OR TOWN (if outside es “aaae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town! 


d. NAME OF Hosbirac OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
Prince George's General Hospital 8320 Donnell Place yes(_]_nol% 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED Las 
(Type or print) Aubrey A. Marrion DEATH August 31 49 66 
5. SEX 6. COLOR OR RACE | 7, MaRRiED CO} NEVER MARRIED [=] | & DATE OF BIRTH 9. AGE (in years [TE UNDER YEAR [F UNDER 28 HS, 
birthday) |Wonths| Days | Hours | Min. 
Male White wipoweD [] _bivorceo[]| 2/13/03 63 oe ee eee 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. RIDE acts DR 11. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Sales Manager Carpet Vermont USA 
73. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
James T. Marrion Katharine Delany 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, ne, ot unkown) Ie ‘yes give war or dates of service) 
[e} Mary H, Marrion 8826 Bonny Dr. Forestville Md 
18, CAUSE OF DEATH [Enter only one cause per lige for (a), (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, If any, which )_ IKTLA CNS 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying causa last. (©). a COrU rma uf fod t 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOUEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. bss pea 


z= 

‘3 

= ‘ORMED? 
t=) YES Behe no [] 
= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from_Aug._22 _, 1966 _, to_Aug. 31, 19.66, that (I) (we) last 
saw the deceased alive p 19.66, and that death occurred atls00.M, from the causes and on the date stated above. 
22a. SIGNATURE m 226. DATE SIGNED 
QOnuar ATTENDING 4 wed. STAFF ¥| 


pinector [_] PHys. 


[Maes OLR, “EB a lee Ti NVEQDaE Aoap LANHAnt 


;23¢. NAME OF CEMETERY OR CREMATORY 
Mt. Olivet Cemeter 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 


23d. LOCATION (City, town or county) (State) 
EMDVAL (Specify) 
9/3/66 


Washington D, C, 
25a, REC'D BY REGISTRAR) 25b. RE 


nS ato 4 ee 
SEPGu 960) Ulloa, Ustan 


urial 


The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEGRCH AND RECORDS, 301 PRESTON STREET, BALTIMORE, MARYLAND 21201 
item 2 Film G36 fo] 


al 0) 2 ee im 
‘opt CERTIFICATE OF DEATH 1778 
1. PLACE oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


3 

s 4 

s o. COUN o. STATE New York b. COUNTY 

oe Prince George's wane | Mary Land ___/PYinee/ George Vy 
235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CYR TOWN (F dutside corporate limits, write RURAL and give nearest fawn} 

= Sey write RURAL ond give nearest tawn) > 2 
sage S| Cheve s Bron CI9.3 
ees d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. 15 RESIDENT 
aon 7 ON A FARM? 
2a Prince George's General a a 77 ves Eo Gd 
>§ = 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
SB ‘Gone Corinna F Masserano| O,,1, August 18 4 66 


JEUNDER } YEAR 


Months | Doys | Hours Min. 


5 SEK E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] B DATE OF BIRTH oA a 
lost birthdoy 
Female White wioown fi _vivorcto (J/October 30, 1886] 79. vs. 


g 106, USUAL OCCUPATION (Gwe i of werk done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, gre if WHAT 
oa tof working [i if retir USTRY 
eee [Mmnmectmayaygre : Ttaly cae 
gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se Anthony Crosa Rosa Unknown 
& ~ 9 q WAS DECEASED aa US. ARMED FORGES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
oe @S, NO, Or Unknown) $ give WOF Of dotes oF service: “ 7 2 
SES No- bay None Mr. Radames Masserano (7510-Lois Lane 
2 pm a et eo ee 
< a2 1B. CAUSE OF DEATH (Enter only one couse per line for (oAb), ond {<).) p [SXo) mayatsh INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: he f 5505 ONSET AND DEATH 
>5 oo IMMEDIATE CAUSE (0) g 
oe AK DUE TO : 
Bes Conditions, if ony, which gove (b) Curr A 4 Oko Ss Mthory 
223 tise to apimesiets couse (0), DUE To 2 
coo stoting the underlying couse 
ee ps lost, (9 
2,8 — 
gta = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
“3s Ss 
25s 3 yes fot NO {_] 
S5z = | 2o. ACCIDENT WAS UNDERLYING C7 205, DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 18.) 
sls & | OR CONTRIBUTING L] CAUSE OF DEATH 
Se | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4235 S| 20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
£ 33 g Hour 0.m, o yon Nore foctory, street, office bldg., etc.) 
3 eo ot worl ot worl 
£2 7 5 Fi 
ena 21. | certify that (1) (this haspital) attended the deceased frams/¢ a &_ WEF, tfL/ly , 9G that (I) (we) last 
gBe saw the deceased alive-on i 19____, and that death accurred at 8:45 M, frog’ causes and an the date stated abave. 
= 
Css 220, SIGNAT! 5 M pm 22, _DATESIGNED 
ATTENDING MED. STAFF 
eee Ve sheath’ gel-cAt—ny pyys, fk prector OC pays OF 
aS Te. PHYSICIAN'S 5 m 7 72d. ADDRES Baie 
pee } naw hee) ZL onam Hw On tf) a Sb Jenty $7 AF. fAlartnMnd 
fos ————— = 
S32 230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %3d,_TOCATION (Cty or Town) (County) (Stote) 
ose BRR Bese 8/20/66 Fort Lincoln cem. Colmar Manor, Md. 
2 


us 
E> 
= 

= 


Home Inc. Maryland DATE S56 Khrernts | 


24. FUNERAL DRETORA Tleytg Funeral AWG, Rains er g %o. RED AE 256. REGISTRARS SIGNATURE 
> w 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11779 


f 


John Henry Mattingly Eliza Catherine Cullison 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. _17. INFORMANT . Address 
(Yes, no, or unknown) [{If yes give wor or dates of service Mrs .Margue ite ardiner- (above ad- 
No w a G i ‘i 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond ().) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove ) 
tise 10 immediate cause (a), 
stoting the underlying cause 
‘est. Phe (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
ves [| no fy 


200. ACCIDENT WAS UNDERLYING L]. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County) (State) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
9 atwork CI otwork CI 


p.m. 
21. certify that (I) (teshospital attended the decepsed fram____ 27 30), 19LeG, to YT), \9Lle that (1) (vse}-lost 
saw the deceased alive an. 19 , and that death accurred afLO; 20M, fram cauSes and an the date stgted abave. 


Zo. SIGNATURE Tb, DATE SIGNED 
oe ATTENDING cy MED. AM STAFF > f, G 
PHYS, Do ower DO ps OO} 7 


22d. ADDRESS 


E Musser Mp! ¢¥lo Pt = A~~e— 


730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County} (State) 
X Rate = «18/4/66 Port Lincoln Cemetery] Cohmar Manor, Ma. 


emotion, or removol 


22 - rk 

3 eae Si g |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

3 363 Aho. ’ a. STATE b. COUNTY 

5 2 > 5\ Bitihce George's MARYLAND Maryland Prince George's 

s 2 ors b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CY OR TOWN (If cutside corparate limits, write RURAL and give neorest tawn) 

op eee write RURAL and give nearest tawn) . © 

cata Chever]l: 2 days Hyattsville l@=] 

£ os 2a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e Bie ee 

= g 4 ? 

me ye 4 Prince George's General Hospital 8111 Burnside Road ves (] no 

& Ete 

= sss 3. NAME OF First Middle Last 4. DATE Manth Doy ‘Year 

ae EASE x i If 

a £5 = (Type or print) Sidney Pe Mattingly DEATH August ils 19 66 

2 eos 5. SEX & COLOR OR RACE] 7. MARRIED FC] NEVER MARRIED ["]] & DATE OF BIRTHOO , 189 

o = : 

2 Ss aS Male White wipowey ([] pivorced (]| September 245-1] = 

3 

g 5° a Dt ea On oie tnt Pare 10b. Kip OF BUSINESS OR 1. BIRTHPLACE (County & State, or fareign cbumfiry) 72. IEE oF WHAT 
ea ing most of warking lite, even jf retire * 

2 S82 ee ee Sereda |Tudd"s Detweiler St.Mary's Yo., Ma es A. 

2 y— 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= ay 

5 : 

£ 

8 

~~ 

@ 

£ 

cs 

= 

s 


The low requi 


MEDICAL CERTIFICATION 


nN. 


poge 3 should be detoched for use as the buriol-transit permit. 


e fled with the State Dept. of Health prior to buri 


Page 4 moy be retoined by the hospitol or ottending physician. 


director, 
should bi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


NV] 24. FUNERAL DIRECTOR Ve ADDRESS! G 9 Li. 111 GI" }, 250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE. 
VRAIS (4) f 
Jom \) Home Inc. Maryland owe AUG 9 1966 feMernbey Vee, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive on (7 196G., and thot death accurred at 4/222M, fram causes and on the date stated abave. 


22a, SIGNATURE 


22b. DATE SIGNED 


ATTENDING ED. STAFF 
MD. PHYS. orice O pws 0 
‘Mc. PHYSICIAN'S U 22d, ADDRESS 
Nave(ee) Henry R. Wolfe 915 Cox ave. Hyattsville, Md 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Tawn) (County) (State) 


BURTAD” 3/20/66 | Fort Lincoln Bladensburg, Md. 


B 


Bie : FUNERAL DIECTOR "ADDRESS 950, RECD BY REGISTRAR 756. REGISTRAR'S SIGNATURE 
wea (6 L bore 320 HAD Ye, Wash ps6 13 1966 _\fCKortey Jove 
a 


directar, page 3 shauld be detached far use as the b 


ae 11785 CERTIFICATE OF DEATH 
BRS if es OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
S aC a. STATE b, COUNTY 
5 Prince George's Co. MARYLAND Maryland Pr. Geog's. 
3 rey b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
ae write RURAL and give nearest town} , _ 
BR 3 attsville, Md. Hyattsville ! 
a= ga d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS 8. EA i pts 
a 2 
Bec ( 2 Str ves [] No 
p= 
ES s = Bf NAME OF First Middle Last 4. Hae Month Doy Year 
3ke (Type or print) Lula May McCormick beard August 17 66 
2 3 S. SEX 6. COLOR OR RACE 7, MARRIED ie NEVER MARRIED ipl 8. DATE OF BIRTH 9. iad {i o 
So ‘a lost birthday) 
ee | Female White | woowo &) ovoreo (]| Sept. 29th,1479 86 vs. 
see thet USUAL ee read Cha 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Caunty & State, ar fareign country) 12. eee WHAT 
os luring most af warking life, eyen if retire INDUSTRY . 
S82 "Housewile Washington, D.C. Yee As 
ges 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ess 
See Unknown Unknown 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ad * 
Bes (Yes, na, arunknawn) |(If yes give war ar dates af service’ 2 Hyatt sville, Ma 
£&: no tetas etRy Earl W. McCormick 906 Sheridan St, 
@ a8 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (c).) 
£5 E PART |. DEATH WAS CAUSED BY: 
e2ss IMMEDIATE CAUSE {a) 
See } DUE 10 
seco Canditians, if any, which gave Z Fa 
Saeed 
a -2a2 tise ta immediate cause (a), DUE a I 
Mead stating the underlying cause 
cane — eee 
Seo= 5 lost. (9 
= g oe cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. a ey 
Spe Pas s a a 
sels” |g gue on ret Vy ¥Aco6. (766 ws{] 0 
se = © | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
3 eS oy 86 | OR CONTRIBUTING C) CAUSE OF DEATH 
S82 4 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ie o 3 ‘20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Si Rete > 2 Haur a.m. While Nat While factary, street, affice bldg., etc.) 
5 3 .m. \9 at work at wark 
Seo 21, Veertify that (|) (this haspital) attended the deceased fram_EA42 196.2, toi? Ac, 1966, that (|) (we) last 
Pees [ 2 
sees 
2 ee, = 
one 
Hage 
eae 
Es .3 
awWozv 
Zs5 
ge 83 
ao sa 
3 


i 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
wisi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 


eAy 112 CERTIFICATE OF DEATH 14289 
EEE ) De ean 2, USUAL RESIDENCE (Where deceased lived, If institution: Refidenice Tefore admission) 
or Prince George See andl 0 
28 MARYLAND an Pr, Gee... = 
= gs b. Sng) A cueteae Porat: Iimits, c. LENGTH OF STAY IN 1 || ¢. CITY Mar TOWN (If DG corporate limits, write RURAL and give nearest town) 
2 
eee College Park 25 yrs. College Park be ==} 
z ga Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS cm Ei oalgs 
2ean 
Sag 00 4604 - Clemson Road 4604 = Clemson Road vesL] nofst 
2 se 3 RAMEE First Middle Last 4. DATE Month Day ‘Year 
eke (Type or print) LORETTA Pe McGIVERN DEATH is 19 
Slo ag 5. SEX 6. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR(IF UNDER 24 HRS. 
fe S > ¥ 2 Jast birthday) Months | Days | Hours | Min. 
Bae Female white wiboweD [4 pivorceoy]| June 14, 189 yrs. 
es 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
BSs U.S.Govt, New York sAe 
£23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ry 
fe Zz James o'brien Elizab 
zo: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT “Address 
BE (Yes, no, or unkown) | (Ifyes give war or dates of service) 
oS. No 2i7-44—-246VMrs. Sharon P.Braun - Menomonee Falls, 
eS, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 (Daughter) Wid. | INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: _ / %, SNS aN eae 
= IMMEDIATE CAUSE (2). t Nv NIT len 


mdi icanyagit\ we : METASTATIC. CARCINOM A Mo Se 


gave rise to Immediate 


saute, | yg CARCINOMA of CoLon Mes, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
7, Hi 


yes [] No rs 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part It of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Oo Not Write Oo factory, street, office bidg., etc.) 


at work at work 
and that death ecued a8 om the’ 
. 7 DATE SIGNED 
D. STAF 
M.D. ee birtcror C] pays. 1 Ae Sais IGé te 


‘DD! a 
Morar pv. HyArsOlck, mg. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 196 37 that (1) (we) last 
uses and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
director, page 3 should be detached for use as the burial-t 


23a. RevOWAL ect | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify) * 
Feral Ft lincoln com, Colmar Manor, Md. 
24. FUNERAL DIRECTOR atiey ts PanordPrSsyit Rain i 25a. REC'D BY "39. thG6 aenist OR’S SIGNATURE 
and Home Seg ‘ Mar ylana DATE AUG 22 1866 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11787 CERTIFICATE OF DEATH 11783 


£ Me 
3 : g 3 1 ee pent Pri ai vey RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Cs a3) 0. o. STATE b. COUNTY . 
. rince Georges wane Maryland Prince Georges 
s 235 'b. CITY OR TOWN (If outside corporate limits LENGTH OF STAY IN Ib CITY OR Ti i limit i 
Ss £55 Y ror mits, © ra JOWN (If outside carporote limits, write RURAL and give nearest town) 
g pas REVETHETE’* ors fore) 4 days | Glendale J 
i= < a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS 8. eae Hee 
= ~ 
Ss ge Eugene Leland Memorial 10034 Locust Street ves LJ wo &) 
© Bo 
= 2s 3 a Mitac First Middle lost 4. DATE ie, Doy Year 
3 aD Nieeece pani) Duncan M MeGregor Posy 13 966 
2 oF S. SEX 6 COLOR OR RACE 7. MARRIED #] NEVER MARRIED Ls pa OF BIRTH iy Mee In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
5 Eeg QO i thd Months | Doys | A : 
3 Be 3 . Male Whit wow pwvorce> FE] ir ul jonths | Doys ours | Min. 
3 : 
3 iS as ie USUAL oer Give Led of veo done 10b. igi BUSINESS OR N ee foe aeRaP 12, SEEN OF WHAT 
oe luring ost of working lite, even if retires 0l 
e 58 St tenemason ~ foro RUT bas ingag we U.S.A. 
gS gas 13. FATHER'S NAME 14. edn MAIDEN NAME 
= €s52 MeGregor, Willian r Je B: 
= 886 ) S, Jannet Braes 
s se 
cs om 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. PFORMANT Address 
fone oS S (Yes, no, or unknown} {(If yes give wor or dotes of service] 
ZB SEs pee b79 48 2759 Xobina B Mc Gregor Glendale, Nd. 
ie 
a2 aS Se 18 CAUSE OF DEATH {Enter only one couse per tne For (0), (B), ond (0) IWTERVAL BETWEEN 
sop) ee RT t. DEATH WAS CAUSED BY: } 4 ip) AN 
S.386 IMMEDIATE CAUSE (o) Lo! & -_ PULMIMARY CARCINOMA D Mon iiHs 
eo 5 
=gees 
wis ot t DUE TO 
2 22 Conditions, if ony, which gove ) 
Soe rise to immediote couse (0), ne 
2 stoting the underlying couse 10 
z lost. se | ( 
é poss 
@ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} 19. WAS AUTOPSY 
ae; S — —— PERFORMED? 
Ee g YES no [J 
| 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) County) (Store) 
NY 
s Hour o.m. "4 vel] Not pit oO foctory, street, office bldg., etc.) 
p.m. ot worl ot wort Fas. 


21. 1 certify that (I) (this hospytol) attended the ber ay. from_Lé-ece7 WG poe 19_@ that (|) (we) lost 


saw the deceosed qlive_on 19 ond that deoth Sccurred at" = 4M, from cabses and on the dote stoted obove. 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached far use as the bi 


220. SIGNATURE Lf 22b. -DATE SIGNED 
ATTENDING MED. STAFF 
ERK L Vero. em MD. PHYS. Cie aiken I 13-66 
Se) | | ae PaICANS ] 722d. ADDRESS 
| wanes Cond, HOUR n/ Riverdatc MD, 
Bo. revo CET ION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-SREMATORE 23d. LOCATION (City or Town) (County) {Stote) 
‘AL (Speci . 
Burial” | Aug 16, 1966] Ft Lincoln Cemeter Colmar Manor, Md. 


24. PEL DIRECTOR ADDRESS FRC D-BY REGIS 2Z ISTRARS SIGHATURE 
Ars , Gasch's Sons Hyattsville, Md. AUB To 8b6 fOrereia ecg 


85 
= 


\) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


ad, 


jon papers. Pages 1 and 2 


oval, and in any event, within 72 hours after dgath. \y 


ed by the attending physician and completely filled in by the funeral 


, cremation, 


of Health prior to burial, 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burtal-transit permit. Then please remove carb 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11788 CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institutiog: Residence before admlssfon) 


a. COUNTY 


a. STATE b. COUNTY 
SIETD MARYLAND 
b. ony OR TOWN (if outside corpor: imits, . LENGTH OF STAY IN 1b a If outside Corporate limits, write RURAL and 2 nearest town) 


TTY OR TO 
“ste Ceacreatcey * 4 Pot fea Le 
Reccsartdes NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street,address) || d, STREET ADDRESS als RESIDENCE 
= i Lod = OC 


3. NAME OF Middle —LteL 4, Bea Year 
DECEASED 
(Type or print) DEATH 19 
5. SEX 5. COLOR OWRACE |7. htaRRIED [-] NEVER MARRIED TE OF BIRTH 9.” AGE (In years IF UNDER 1 YEAR|IF UNDER24 HRS. 
las Months | Days | Hours | Min. 
WIDOWED Df Divorce 7] BuO es: FR 7 yrs. : 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IRTHPLACE (County & State, or forign country) | 12. CITIZEN OF WHAT 
during most gf working life, even If retired) INDUSTRY 


13. FATHER’S 


VARS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


wr _ 


14. MOTHER'S MAIDEN NAME 


17. 


INFORMANT. 


18. CAUSE OF DEATH {Enter only one cause per IIne for (a), (b), and (c).. 1 


PART |. bial WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


A DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


pif 


factory, street, office bidg., etc.) 


Hour a.m. 


at work 


underlying cause last. (c). L Ze 
& | Par it. THe 5 THE TERMINAL DISEASE CONDITINGIE TRPARTI(€) 9/10 Rene 
= 
5 
= ves] NOS 
i= | 20a, ACCIDENT WAS UNDERLYING ¥ OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


While — Not While 
O 


.D._PHYS. 
73a. BURIAL, CREMATION,| 29D, DAYE THERE a “NAME OF SEMETERY OR CREMASPRY 
EMOVAL (Spey ge (*: ge ; 
he Li it Me § so 

Bae Bb Nose 


23d. LOCATION (Clty, a i (State) 
ee 


DATE SE at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed within h 


Pad 
ater 11789 CERTIFICATE OF DEATH L1U785_ 

& 

s 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslor 
pt aed he era j a, STATE b.counTy 47, Ay; 
5378 Prince George's MARYLANO Mary land Prince-Geo: 

— ) b. CITY OR TOWN (if outside eornstate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cz? 2 write RURAL and give nearest town) 
3 Cheverly 2 days Crofton 1 alee 
3 gn d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS Is RESIOENCE 
samt : 
eas //|_ Prince George's General Hospital 1748 Dryden Way ves] no) 
Sse 3. ve First Middle Last 4. DATE Month Day Year 
22, 
ase (Type or print) B aby Girl (b) Metzner DEATH August 16 19 
se = Br SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIED [px] | 8 DATE OF BIRTR 9. AGE io sry IF UNDER 1 YEAR|IF UNDER 24 HRS. 
f=] bed @¥)| Months | Oays | Hours ) Min. 
Be Female White WIDDWED [ J} DivorceD[]| August 14 » 1966 yrs. | on 
And 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
3 oa during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
S85 None -- Prince George's, Maryland! USA 
eeg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
Eee Frank Carroll Metzner Lona Frances Cobb 
bose 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
E Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
ss No =e = Mother As_above_ 
zs 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] : INTERVAL BETWEEN 
Fae PART |. DEATH WAS CAUSED BY: ve 
SSS8 IMMEDIATE CAUSE (2). Likitae. 
Ss p 


5 Teoh 2 DUE TD ; im 
Conditions, If any, which (0). mar Pe es 


MOVAL (Specify) a 
ion Prince Georges 


a EIN / ADDRESS 
YR A15 (4) 1 
15M 4-64 ) : Fabien” Acad’ 


=J 

2 

5: 

S 

@ 

= 

zB 

BS 

eas 
£o55 
aes gave rise to Immediate , 
£325 cause (a), stating the ( OUE TO 
32S, g iJ 
ar ge pS, underlying cause last. (©). 

8 awe EEE ee ee eee 
gs on & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART (a) [19. WAS. AUTDPSY 
.§ 232 & 

s 3 3s s yes] No] 
= aS & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

ays & | OR CONTRIBUTING [ CAUSE OF DEATH 

g82e © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

2 £88 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) ‘Gtate) 
= a) 2 a Hour a. While Not While factory, street, office bidg., etc. 

>See u O O 

Seog, = Pil at work at work 

= 2 . A 
3 es g 21. | certify that (0) ¢this hospital) attended the deceased from__.....___, 19___, tp. 19___, that (1) (we) last 
Sees saw the deceased alive o 19____, and that death occurred aB_:35.M, from the causes and on the date stated above. 
2 Sn5 7 7 22b. DATE SIGRE! 

Lov / ATTENDING MED. STAFF 
fas L42— M.0. PHYS. oirector L] Prvs. & 
f2a6 5 . 22d. ADDRESS 
ES ,-2 ON, % * ° : 
<2 / 6201 Riverdale Road, Riverdale, Md. 

c*) os 
ezss 23a, BURIAL, CREMATION,| 23b. DATE THER 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
ota 

= 


be Precuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


_ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Be 
3 
5 tes 
£2 
£ = 
t ¢£ 
: 
3 3 
s 2 
¢ = 
£ & 
* 
Ss 
7 2 
S25 
3 
s 


i and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after 


should be filed with the State Dept. of Heal 


VR AIS (4) 
1/65 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL and give nearest town) 


Chever]: 5 hrs __ Bowie vs ie 


11799 CERTIFICATE OF DEATH 
ie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Pies Ciinites a. a b. COUNTY 
rg MARYLAND ary, land Prince 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give net town) 
if / 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Do aie crt 


Prince Georges General Hospital yes] no E&Y 


3. NAME OF First Middle Last 4. pate Month Day Year 


DECEASED 
19 
DENA VEAR]|F UNDEROPARS, 


{Type or print) Baby B oy 4 DEATH 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[~]| 8 DATE OF niet 9. AGE , ae ese 
jonths ¥" 


Ht Min. 
5 wipowen [7] Divorced [-] July Shy 1966 ae . | 25 
10a. UsUhECk Firat onthe arwartame 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a ‘ DUNTRY? 

Prince George's Md, 


eDdeAe 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. ox. 
W Eawi iller eanette Ps Mazar 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, muecseter) [Nemes means N “ 7 
° one one Edwin Miller same as #2 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).] Mle tN ary 
PART |, DEATH WAS CAUSED BY: 2 
|, IMMEDIATE CAUSE (2). Prematurity 
7/7 & X DUE To 
Ccnditions, If any, which @). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 
& | PARTII. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
2 SON TRIBUTENGTE DENTE) 
2 ves [] No [J 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i of Item 18,) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 Jat work at work ~ 
21. | certify that (I) (this hospital) attended the deceased frm2@Ly. G2 = 19 66 to August 1, 19 66) that (1) (we) last 
saw the deceased alive on. 19_66., and that death pccurred al... 30M, rom the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. hyd Director C] pHs. L]| 8/2/66 


| " NAME (ype) Andrew G. 


, M.D. | BBoS"Gooa Luck Rd., Lanham, Md. 
23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soeclfy) 
Buria 


Aug. 3, 1966] Washington National, Suitland Maryland g¢——— 
74. FUNERAL DIRECTOR ADDRESS. REC'D BY REGISTRAR ‘ 25. TENATIIRE 


F, Gasch's Sons Hyattsville Md. (ae AUG 5 1956 [Cob ey 


‘4 Pe Pine ‘ 


P Py 
a 1 M ! 
FOR STAT 


“RPHEALTH DEPT. 


td 
> 
a) 
o 
3 
‘= 
Ss 
= 
r=] 
o 
3 
s 
Ss 
re 
3 
° 
= 
= 
~ 
se 
= 
2 
2 
= 
= 
® 
x 
o 
o 
2 
= 
> 
° 
= 
a 
= 
g 
= 
s 
3 
= 
me 
“ 
us 
= 
= 
= 
>< 
7 
= 
= 
> 
fs 
> 
a 
w 
a 
oO 
= 


ise 
- 
3 
= 
3 
a» 
wv 
o 
a 
8 
a 
2 
a3 
oO 
oS 
iS 
i 
iS 


in pen 


necessary, please execute the certificate, writing the word ‘pending’ 


ithin 72/hours ofter deoth. 


ith.the State Deport ment of 


rs Office along with form PM3. Poge 


le pages land 2 


a 


— 


the funerol director. Poge 4 shauld be forworded to the Chief Medical Exomine! 
Heolth or its designoted ogent, prior to buriol, cremotion, or removal, ond in ony event 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


< 
5 
= 
=5 
xe 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
en of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11787 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, 1] institution: Residence belore odmissio, 
0. COUNTY o. STATE b. COUNTY a 
Py 5 nce reorge ts MARYLAND: + 


write RURAL ond ae nearest town) 


n 45min Phoenix : 
d. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. a era 
inton Medica note 2615 yes [] No 


b. CITY OR TOWN (II outside carporate limits, . LENGTH OF STAY IN 1b | «. CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


3, NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ ‘ OF 
(Type or print) Lee Mills DEATH 8 10." 366 
S. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE fr yeors [IEUNDER YEAR | IF UNDER 24 HRS. 
lost birthdoy) {Months Min. 
emale White WIDOWED eo DivorceD [] June 1905 al ys. 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘ COUNTRY ? 
CARChER AT Laut oR nen DRY 7 EZRAAS : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ 
CW, FRANKLIN QCLivE CLAY 
1S, WASDECEASED EVER INU.S. ARMED FORCES? Té, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dates of service] F 3 Z 
eo UNK, MRS RosA LEE pi ckKAs0n PHOENM/x ARIZ 
18. CAUSE OF DEATH (Enter oniy one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . : ONSET AND DEATH 
é IMMEDIATE CAUSE (0} 
if buTO From trauma auto accident 
Conditions, if ony, whith gove (b) 
tise to immediote couse (0), t 
stoting the underlying couse ie" 
lest, ev Te (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Pas feist 
a 2 
= ves] No Ck 
= | W0. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ol item IB.) 
& | PRIMARY $j or CONTRIBUTING C2 . . js ‘BA 
© [CAUSE OF DEATH, Passenger in car which was involved in collision 
& [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED > ] 2060. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
2 Hour While Not While = foctory, street, office bdg., etc.) 
66 otwork LJ otwork LJ R Ola Md ate F g Brand ywin d 


21. | certify thot 1 tank charge of the remains described abave, held an Autapsy [_], Inspection [x], Inquiry [5, and in my opinion 


death resulted i, ig Accident Suicide [}, Homicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
pees AE tir cp, ASSISTANT MEDICAL EXAMINER [] Be a Gd) 
i Lars ont fh ehoe, M.D. cae Gi ee ees, 8-11-66 
730. BURIAL, CREMATIO 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. QCATION iy Town] (County) a 
A A P-K~ bk Lorn DHOEN RIZzoNn 


mt ary DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2S. (as 5 SIGHATUR! 
wut Champers. Ce fiviaone, MOQ |W 16 1966 sv oa 


een | 


ame 


ea 


5 
AY 


@ vv Yous VeV 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


38 
z> 


mpletely filled in by the funerat 
we carban papers. Pages | an 


physicia 
hen pleas 


igned by the attendin 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR 


shauld be fied with the State Dept. af Health priar ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


(M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
1175 
J 


id 2 


permit. 
, crematian, ar rem: 


within 72 haurs after death 


event, 


aval, and 


R 
R 


2 CERTIFICATE OF DEATH 11788 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
co. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND i 


b. CITY OR TOWN (If cutside carparate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest tawn) 


write RURAL and give negrest tawn) R . % i. 
Rivesdate, Md. D.Osfis Hyattsville hy =f 
FNAME OF HUSPITAY OR tnoiriaTiON (tor in hospilal, give sleet addres) STREET ADDRESS = RESIDENCE 
Leland “emorial Nospital 3833 Hamilton Street ves [) No Gd 
7. NAME OF First Middle last 4. DATE Manth Day ‘Year 
ECEASED Carri Be rey, OF 
Type at print) rrie Virginia MOLTZ DEATH August 26 19 66 
5, SEX 6 COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [-]] B DATE OF BIRTH AGE years 
it a ir 
F W widowed fe] pworco []| 12/22/01 Ce ost lis 
To, USUAL OCCUPATION (Give Kind of work done | TOb. KO OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign country) Ta, CITIZEN OF WHAT 
i INDUSTRY COUNTRY? 


ving nS Aesth Weseenee tio 
amos A omenaieer 
Th. FATHER'S NAME 


Virginia 

14, MOTHER'S MAIDEN NAME 
Mary Lou=i Green 

17. INFORMANT Daughter Address Hgts. 


Mrs. D. A. Jackson, 8522 60th Ave, Berwyn 
INTERVAL BETWEEN 


SA 


Sohn Harper 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) |{If yes give wor ar dates af service 
no 

18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 4 
TOTTI Coronary occlusion Le 
tT cok DUE TO 
Conditions, if any, which gave ts) Gen. arteriosclerosis unknown 
rise ta immediate couse (a), DUE TO 
stating the underlying couse 
i eo 
=e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ne 
4 : . : = 
3 Diabetes mellitus and renal insufficiens ves E)_ 80 Bg 
$= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
& 1 OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
£ Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 at wark at wark 


21. certify that (I) (this haspital) attended the deceased fram_13 July , 1966, to_present , 19__, that (I) (we) last 


saw the deceased alive an. A 19_66., and thot death accurred at3:25PM, fram causes and an the date stated obove. 
220. SIGNATURE ATTENDING ae fs ‘22b. DATE SIGNED 
PHYS. omecror CI pis, C)] 26 August, 1966 
22d. ADDRESS 
O4 0 


M.D. 


Ze. PHYSICIAN'S 
NAME (Type) Carl J. Houmann 


nak oad : . 
To. SURAL CREMATION TBH. OAT THEREOF Te. NAME OF CEMETERY OR CREMATORY LOCATON (Gy orto) Cont) Ge 
EM ec b, 
buvvare™ aug 29, 1966|Ft Lincoln Cemeter Ns EN des SMS OR . 


24. FUNERAL DIRECTOR ADDRESS 


’ , 250. RECD BY REGISTRAR & REAPERRS STSWATURE 6g 
a J 
PASCHS N° fa t «\ \ | DATE AUG 30 {8p { G 7. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


3s 
eS 


Then please rem 


After this certificate has been signed by the attending physician and co 


within 72 hours after 


ecaxbah papers. Pages I. 


pve, 


transit permit. 
, crematian, or remaval 


e 3 should be detached far use as the buri 


eS director, pag 
&S__ should be fi 


my 


|, and in an event 


e filed with the State Dept. of Health priar to buri 


ft 


satu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1798 CERTIFICATE OF DEATH 11789 
———— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY i ' ©. STATE b. COUNTY * " 
Prince George's MARYLAND Md Prince George's 
b. CITY OR TOWN (If autside carparate limits, «LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest town) Ea t M 
Cheverl 1 day Rene Lop. de / 
4. NAME OF HOSPITAL OR INSTITUTION (F notin hospital, give street address a. STREET ADDRESS 2 RESIDENCE 
Prince George's General Hospital 4806 52nd avenue ves L] no Bx] 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED OF A aes 
(Type ar print) Eldridge Morris DEATH ugus » U966 
6 COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED (_]] 8. DATE OF BIRTH 9. is (neat ae T pa TUNDER 24 HRS. 
2 ja Ti 
white wiowed [7] pvorco []| March 15, 1846 2, a ae il 


10a. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ar country) 12. CITIZEN OF WHAT 


during most pf warking lite, even if retired) INDUSTRY COUNTRY? 
Netire arpente Virgini US A 
13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Sanford Morris Viola Davis 
ti WAS pee Ber U.S. ARMED EY f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknown. es give war ar dotes of service : 
aes Ethel N. Morris Edmonston Mad, 
18. CAUSE OF DEATH (Enter anly one cause per i ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Canditians, if any, which gave (b) 


tise to immediate cause {0}, 
stating the underlying cause 
Pee cece at Sh @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


PERFORMED? 


yts [-] No J 


200, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘20c. TIME OF INJURY Month, Day, Year 
Haur a.m. 


20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 
While Nat While factory, street, office bldg., etc.) 
p.m. v at work L] “otwork C) 


21. U certify that (I) (this hospitol) attended the deceased from__(7 ff, 19 nn es , 19 G that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased Clive on ess 19 , and that Geath accurred at LL=M, from causes ond on the date stoted obove. 
2a. SIGNATURE ¢/ ; 22b. DATE SIGNED 
( (/ ATTENDING MED. STAFF 
AY a MD. PHYS, [MH dietcror OO pus OC] Aug 19, 1966 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) eta 


Zo. BURIAL, CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CRENATORY 7 ee ays. = (County) (rae) 
FHOVAL Goa) Colmar Manor, Pro Geo Md. 
a 
24, FUNERAL DIRECTOR ADDRESS 7a. RE AU i 25. REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. DATE 22 1966 {Cue 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


ND » 

re 79 CERTIFICATE .OF, DEA 90 
ne 11798 tion # CER : 
3 ZEs 1, APT ei 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

oe : a, STATE b. COUNTY 

= 273 Prince Geo. MARYLANO Maryland Pr 

Ss Sg b. CITY OR TOWN (if outside etree limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o FE write RURAL and give nearest town 

gs Hyattsville o mos. Hyattsville / 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Cae Eeeiead 
= = a 3 ‘ 
Bets 5356 = Quincy Place 9556 - Quincy Pl, yes] not 
= 3s 3. NAME OF First Middle Last 4, DATE Month Day Year 
= DECEASED 2 OF p 
= ‘4 (Type or print) Geseqgea Weshin — Wilerrov DEATH & 17 1966 
= s 5. SEX 6. COLOR OR RACE | 7 TED ’ 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
238 IARRIED [CX NEVER MARRIEO: 2/2 3/18 mt da th “y TSSrERE TcDapee | FHOHeea ine 
3 =. Male whi wiooweo [7] olvorceD [_] | 

2 = 102. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign ey 12, CITIZEN OF WHAT 
eS = during most of working life, even If retired) INDUSTRY COUNTRY? 

FS 5 Guard - Wash, ,).C. U.S.A. 
8 SQ] FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= S Ww 2 
= Ey \L__ James P, Morrow Fannie Burrough 

s ,ES\ 15. WAS DECEASED EVER INU.S. ARMEO FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ae 3s (Yes, no, or unkown) | (If yes give war or dates of service) : 
3 Sbe Yes WWI Mrs, Mary A. Morrow (above address) 

Sl% 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} y y INTERVAL BETWEEN 

2.228 3 PART |. OEATH WAS CAUSED BY: Gaia 2 G8) 
SEaES “IMMEDIATE CAUSE (a) 7 6-44. re Ce fa a a iT 
s2 22 21% 
ee “A QUE TO ” 

3 Cenditions, If any, which Hyperion sien sigue — Or J oat ose ferest boy - 
ra gave rise to Immediate iD 2 s - 


cause (a), stating the ( OVE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIGUJING TO DEATH BUT NOT RELATED i ae IN PART 1(a) ie: aS Ae 


we rmbin gmt V0 5) = ( RemevesH, NOL 


vs] 8] 
20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING {7} CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
p.m. ae at work at work 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ith 


The law req 
MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, | 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) co 


to. 19. that ADiwe) last 
and that death ocurred * a 7 from the causes and on the date stated above. 


ww 2b. OATE SIGNED 
ATTENOING MEO. rn a 
M.D. Oieecror L]_ pays. C1 & (hyd 
Ze, PHYSICIANS aes 
NAME (Type) RY: Bauer Wy LZ. rae pu ck pda jé Clo (4 
23a, BURIAL, tei | 2ab. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) tate) 


Burial | 8/19/66 Va. 


Arlington Nat, Cem Arlington Z 
24. FUNERAL DIRECTOR Wal Teytg ROORESS 1 «MOL 11. Op2ye. RECO BY REGISIRAR| 250. REGISTRAR'S SIGNATURE 
Funeral Home Inc. Marylend vate AUG 2 2 ee eae 


22a, SIGNATURE 


Clearel w 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 


vr AIS (4) 
20M 1/65 


“=~ 1 (Mi 


L EXAMINER: This certificate shauld be executed within 24 haurs after death @.., is 


TO DEPUTY e. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 11798 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11791 
HEALTH DEPT. [7 ptace oF beara 2 USUAL RESIDENCE (Wee deceosed lived isto: Residence before edmsion) 7 
a, a 0. COUNTY 0. STATE b. COUNTY | 
(3) (BERS Prince George's MARYLAND. i Ohi 
ca 53 D. CITY OR TOWN (If outside corporate fimits,  UENGTH OF STAY IN tb © CITY OR TOWN We outside carporote limits, write RURAL ond give nearest town) 
5 C2 3 fe, write RURAL ond give neorest town) ' 
= 52 DOA Norwood 7 P| 
as d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) | STREET ADDRESS @. IS RESIDENC 
TE 624g ON A FARM? 
32 23 Prince George General Hospita ves ()_no ft 
(Beet ethan 3, ee First Middle Lost 4 Date Month Doy ‘Year 
= oF i . ol 
Spe = (Type or print) lara Marsh Motsinger DEATH 8 21166 
os ££ S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE in yeors | IFUNDER YEAR TIE UNDER 24 HRS. 
oe =z lost birthday) Months Min. 
at ; ‘ WIDOWED fe] Divorced [_] Ma: 6 710 yrs 
— g 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
& during mosh af working lite, even if retired} INDUSTRY COUNTRY? 
ty, > f / GES: 
22 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME ; 
ee as 4 
aS 22 PLE S LARA MARSH 
ew fo i‘ ae ARMED FORCES? || 16, SOCIAL SECURITY WO m7 INFORMANT 717 Bosmme nr a 
: 43 =3 ‘es, NO, or unknown, yes give wor or dotes of service] ; 4 ~ PAK = 
gs &8 Nene __|ladns HubeeRANDT oa She a 
ES i E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond nd (3) INTERVAL BETWEEN 
ete Baas PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
- 2 56 IMMEDIATE CAUSE (0) 
oe ya ge DUE TO 
ze 62 s Conditions, if ony, which gove (b} 
@2@e BE tise 10 immediate cause (0), ae 
ele oe stoting the underlying couse me, 
23 8 ksi hs. Sil ) 
ope © we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TRSMAS AUTOPSY 
rz Ra AVS SS a, ? 
sf 26 U5 vs L] No [2 
(2 oes = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ce Suc & | PRIMARY Cor CONTRIBUTING 
Sseuee S 1 CAUSE OF DEATH, 
eheoe S [20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
EasaS £ Hour o.m. While Not White foctory, street, office bldg., etc.) 
e2Sesse p.m 19 otwork L) “otwork C) 
22 se 2 21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [3q, Inquiry Ex], and in my apinian 
a + HAD an ‘ 
os zs S death resulted fram: Natural cgyses (3g, Accident 4], Suicide [[], Homicide [[], Undetermined manner [1] 
es spr 
g38 se 3 ok / CHIEF MEDICAL EXAMINER [_] 
=e Bee NAHE A pa _f+-— wp, ASSISTANT MEDICAL EXAMINER [] SelM 
ESSE5 5 EXAMINER'S 4 DEPUTY MEDICAL EXAMINER (3 
85 s2exXH NAME (Type) Jobo’ Kehoe, M.D Riverdale, Md, Address (Street, city, town, or county) = 
Zz . 1a 8-22-66 
Z2 em 8 730. BURIAL, ‘igen {/ 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Eno sina pecify) 
2 Ri |ayAve- 466 | EVERGREEN Cemetery | South ah hearto 


VR ATSME (5) 
6M 1/66 


m4. TUNER iL DIRECTOR, [) a ADDR Sy 20. RECD BY NaS BN : et Ab ( J 
wee Charntin.Go ( jae He 466 fe Fit 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Ed 


CERTIFICATE OF DEATH 


> 
Sm 


/ 


during most of working life, even If retired) 


as 


should be filed with the State Dept. of Health prior to burial, cremation, or removal,and in any event, within 72 hours after death, 


aN 
= 
22 1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s Get ie a. STATE eet ae 
ao SAAR Gee Qas mamtann || Matra ~§ Paice Ge eea & 
=e b. CITY DR TDWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) s (ra 
: ¥aAwts vie wie. Wey ats are prak es sey 
oe d. NAME DF HDSPITAL DR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS 8. IS RESIDENCE 
} Bsy | ¢ ; sis ON A FARM? 
ees 0 (10S Beanies 9 AM Og” Nannon ves] nol) 
es 3. NAME DF * 
23 Gercacte A pisst Middle Last 4, DATE Month Day Year 
es (Type or print) Carta Ww Orn, DEATH A Saks A 19 & [aS 
Se 5. SEX 6. COLOR OR RACE 17. aRRiED [] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (in gars NFUNDERIVEAR FUNDER 24 HRS, 
S 2 ! ay) {Months | Days | Hours | Min. 
BE eS WwW wipowe [7 pivorceo[] |! {Bd} 0 4 By Gis. | bs 
, co! 10a, USUAL DCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2-8. INDUSTRY COUNTRY? 

(2 
=. 

\ 
= 
Zs 


Hour a.m. White Not While factory, street, office bidg., etc.) 


p.m. at work at work F] 


21. ¥ cortty that (this hegpad.gttended the decqased from tA ee to 19 SoG that (1) (we) last 
saw the deceased alive on. $ 19_‘© “and that death occurred ats Uh, from the causes and pn the date stated above. 


2 SGNRURE? ie 22, DATE SIGNED 
es ATTENDING ED. STAFF 

—— qaErk- eoure M.D. PHYS. Te Mt0n 0 Pays. S(UCG 

226. PHYSICIAN'S, é ADDRESS 


j__ MAME COPE DG-ASS th. LEV IAS PS WS cose HOS Beegesgea 


23 BURIAL, CREMATION, OR, CREMATORY 2ad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) MET ag 
25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
AUG 11 Woo erly 


PUSS a CE CATANIA Eyed Mo 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= haostino Meee. “Wa vat (> ara Manus 
eos Ca ee ereeee Gene ee . SDCIALSECURITY ND. | 17. INFORMANT Address 
oe 1 0, 
SE A | “Wady Wort (Te 5 Wane 
a. 
=. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TREE TeAtAh 
Be PART |. DEATH WAS CAUSED BY: Ke © 
2 IMMEDIATE CAUSE (a) e TAQ. ee Saty TAney Ob oscmuche+ 
bg 
2 ( DUE TO a 
Bo. ~ 
a Conditions, If any, which ©), X * Gawwie Kian we 
gave rise to Immediate DOETD 
causa (a), stating the i 
underlying cause last. (c). (2 Sr ee Nn cCeuUe Ss OQRWCcome Dice. (1 ES” 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. eT eae 
= velar eee 
8 No wie BESTS] gulp 
& | 20a, ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part It of item 18.) 
§ | OR CONTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.“ 


VR AIS (4) 
20M 1/65 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* My CERTIFICATE OF DEATH Q: 
i a BE DEATH cs es UAIE ET IDENCE (Where deceased lived, If Nettie: Residence before admission) 
Ps a, 

a PRINCE GEORGE'S wavy MARYLAND PRINCE GEORGE'S 
2 b. CITY OR TOWN (if outside ep parete limits, c. LENGTH OF STAY IN 1b {| c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& write RURAL and give nearest town) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and eompletely filled in by the fun: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ANDREWS AIR FORCE BAS 32 DAYS _||OXON HILL 


¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS * ISAS 
a D 5457 Ss ves} _noXX 
5 3. Eel oe First Middle Last 4. DATE Month Day Year 
53 ype or print) ANNA LOUISE MOULTON beatH AUGUST 22 19 66 
e 5. SEX S. COLOR OR RACE |7. MaRRIED [jg NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (in Years [IF UNDER 1 YEAR| FUNDER 24HRS, 
eg | last birthday) (Months | Days | Hours | Min. 
B= |FEMALE | CAUCASIAN Wooweo[] —_oivorceo[]]12 JUL 1909 thats By | | 
25 1Da. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) | INDUSTRY COUNTRY? 
35 HOUSEWIFE N/A BALTIMORE ,MARYLAND | __iU.S.A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN SOPHIE EICHELBERGER 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, of unkown) | (Ifyes give war or dates of service) 3 
| apesaecaieed WALLACE R MOULTON-SAME AS #2 ABOVE_ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART | Denny was cavsryer, RESPIRATORY ARREST 3" MiN 
Conditions, If any, which *y 4 METABOLIC ACIDOSTS L_YEAR 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. )__CHRONTC_ PYELONEPHRITIS. 1.0 YEARS _ 


PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. aS Ae 


Yes K] No [] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour a.m. While Not While 
19 at work at work 


ospital) attended the deceased from_22 JUL _, 1986, to_22 AUG , 196.6, thathQX(we) last 
196.6, and that death occurred at_]_: O§, from the causes and on the date stated above. 


: 22b. DATE SIGNED 
ATTENDING wm: 90 Pit | 
M.D. PHYS. pirector [_] PHYS. 
AME cpe, 22d. ADDR! SS 


| al (CAPT. MC USAF ANDREW 


23a. BURIAL, roe | 23D. Al CREMATORY | 23dyJOCATION (City, town or coun’ (State) 


REMOVAL gare) 4 OLE 2d Ai: 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


(State) 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) 
factory, street, office bidg., etc.) 


(County) 


be detached for use as the burial-transit permit. Then 
State Dept. of Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that XM) (this h 
saw the deceased alive o 


= 


director, page 3 should 
should be filed with the 


ORs 


2: FUNERAL DIRECTOR ADDRESS: ASA. D.C. 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) LE Lb. Chip tars Co Serbo4 SZ_Au> | ome AUG 29 4 fOlse Pp : = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


< 
a 


, : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 44798 CERTIFICATE OF DEATH nip our we D208 


3 ‘5 Ws eon ®: Lesa potas (Where deceased lived. If institution: Residence before admission) 
ov o b. COUNTY 
33 Prince Georges he * Maryland Prince Georges 
7. 8 b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
6 RURAL ond give nearest town) 
BS Cheverly Hillcrest Heights Rural /he = 
a 4 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
‘a OR Pe ON A FARM? 
@ /1f rince Georges Hospital 2600 Keating Street ves (]_NO I 
3 - 3. DECEASED First Middle Lost 4. ldd Month Doy Yeor 
=3 Lares Francis J. Mulvey Peg) Augus 19 
~ ba ‘5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE {tn yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$e last birthday) Min. 
25 Male W wiboweo [X oivorceo [} July 9 88 gp yrs. 
E & a, 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S35 fs during moit of working life, even if retired) 
aed | I U,S. Government Ireland USA 
5 3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 95 
3 4 Francis J. Mulvey Sarah J. ? 
= g 13 WAS Eb iets U. $. ARMED bing pie 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
a fas, ne. oF unknown} {It yer, give wor or dater of service) 
Pa ‘ James:. Mulvey 2000 Keating Street 
3 3 18. CAUSE OF DEATH [Enter onl Tine f 
e 5 inter only ane cause per line fara). (b), ond (c).} INTERVAL BETWEEN. 
2a PART I. DEATH WAS CAUSED BY: , ONSETAB OI ATH 
. § IMMEDIATE CAUSE (o} 
adie, DUE TO 
s Conditions, if ony, which hs 
a 


gove rise to immediote ue T 
couse {0}, stoting the under- ver) 


lying couse lost. ) 


Paar Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes[] no) 


200, ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While Rist Bhile foctory, treet, office bldg., ete.) ! 
jot work [] of work [[] H 


I, cremation, or removal, and in any event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


hospital or attending physician. 


After this certificate has been 
ached far use as the burial-transit permit. 


= 21. | certify that | attended the deceased from._. £644, 9€L, to. _&f S_., 19-€€.,that | lost sow the deceased 
PAS B ie M, fram the causes and an the date stated abave. 
& . ADDRESS (Street, city or town, stote) DATE SIGNED 
+ mo. BLO Leche tee TLS, or ¥ (5 [he 
zazeé 
$238 pKhkberrt -ferg 6I Kh 
S30 oO ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 74. LOCATION (City, town, of county) {State} 
=> os, ite (Specify) 
boat Burial 66 eme hington D 
- 23. FUNERAL DIRECTOR'S ee oh gre 4 1 a Jao. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
sa sé AUG 10 B66 (Chorley Wage 
15M 97/55 Wilhelm Funeral Home 4308 Suitland Rd, Suitland }RNE { 7, a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
5 4 
} 1179 CERTIFICATE OF DEATH 14795 


Reg. Dist. No. 
b. CITY OR TOWN (If outse corporote limits, write 
RUR, i ) 


2. USUAL RESIDENCE 
a. STAT - 


here deceased lived. If institution: Residence before admission) a 
b. 


MARYLAND OUNTY- 


c. LENGTH OF STAY IN Ib G i, 


fter death. Page 4 
the funeral director, 


Pages 1 and 2 should be filed with 


4. NAME OF HOSPITAL (IF adh in hosptol, give street address) d. STREET ADDRESS ee RESIDENCE 
5 OR JNSYTUTION a 
@ el Aika Fed, yes] Nol] 


3. NAME OF First iddle Lost 
DECEASED * n~ 4 
(Type or print) ¢; Y\ CF 

5. SEX 6. GOLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE Gf BIRTH 9. AGE (In years 


Fo wv) wioowen ff. bivorceo Pile 9° (565 ‘ Rize 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. aVIREE (Stote or foreign =e 
during most of working life, even if retired) 


: After this certificate has been signed by the attending physicion and completely filled i 


12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 h 


13. FATHER’S NAME 14 Pian 'S MAIDEN NAME 
cand J,” CL J Z 
Tie donsch, Sk fs Bape 
= 1S. WAS DECEASED EVER WN/U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 


hin 72 hours after, 


‘Address 
[fear ed eerockoe | UD Yee pte carte Och EP onesies) f2 Hi ; 7 ) VY 7 


18, CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oe ae dt2zcr2t 
IMMEDIATE CAUSE (0). Rondkeg KI AQ 
DUE TO 
Conditions, if ony, which mn OL. AARNE MH whos + 
gave rise to immediote 


couse (a), stating the under. ( DUE TO 
lying cause last. (c) 


Then pleose remove carbon papers. 


The law requires that the deoth certi 


a Ul. OTHER SIGYFICANT FONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

3 2 it 

= O1s y, Poe me s No (a 
eet © | 200. KCCIOENT WAS UNORRLYING at (Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
Zs & [OR CONTRIBUTING () CAUSE OF DEATH 
<ég © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 5 Hour 0. m. While. __ Not while factory, street, affice bldg., etc.) | 
zs s p.m, 19 Jot wark [1] of wark J H 
oO = x CA 
z = 21. | certify thot | attended the deceosed from. 72P~ eo A a co Oe ‘ 7a hat | lost saw the deceased 
a olive on = © a Cn. Ame. , 19_______, and that death occurred a ==M, from the couses and on the dote stated obove. 


TO FUNERAL DIR! 


ACTUAL 
SIGNATUR! L E, t 


/ PHYSICIAN’ : 
{ NAME aes Af Ak (es Si 
‘Wa. BURIAL, CREMATION, 
REMOVAL ¢Spegify) 


DDRESS A) or town, state) * DATE SIGNED 


ace 2310 ferry Sp Bi WjaB 2.866 
GEAge 220 Ferry Sh Nib Ramer 


2b. DATE THEREOF Al NAMB OF CEMEJERY, . LOATION (City, own, or county) (Stote) 


ze. F- 30-6 
Ps "PD Or VA 94. W ely i Wirt. @ 


9/58 


the registrar prior ta buriol, cremation, ar removal, ond in any event wi 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retaine 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE AUG 31 1866 fowls Yocerge 


gs 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR as PHYSICIAN: The law requires that the death certificate be executed within : hours after death. iat 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


letely filled in tee 
ese 


o_h 


ral 
2 
th, 


e carbon papers. 


K 


intany vent} within 72 ho 


ysician ai 
lease rém 


P and 


transit permit. Then 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11800 CERTIFICATE OF DEATH E1796 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY | a, STAT| b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corres limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town) S 
Cheverly 6 days Lewsidale / n 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || ¢. STREET ADDRESS 8. Hoe 
Prince Georges General Hospital 2113 Charleston Place ves LI no fy 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED a OF 
(Type or print) Elizabeth L Norton DEATH Aug., 16 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIEDdest NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years|IFUNDER 1 YEAR|IFUNDER 24 HRS. 
| F x3 Oo ren last Birthday) | Months Days | Hours | Min. 
Female White | winowen[] _pworceo(]| 38 DecelOLE | 5438) ors. 
Ta. USUAL OCCUPATION (Sive kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or To. vit country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Saleslady Dept. Store Virginia USA a + 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 


Herman F. Chichester Annie E. Hammers] sy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adiress 
i. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
fe) 578-10 5278! John Norton 


18. CAUSE OF DEATH [Enter only one cause per Wo @), (), and (©). He INTERVAL BETWEEN 
Bi 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: anu MON 
IMMEDIATE CAUSE (a). 


Conditions, . any, which _ “ ages Wrtare 4 , @ 


gave risé to immediate 
cause (a), stating the { OVE TO 
underlying cause last. 


Hour a.m. while Not While factory, street, office bidg., etc.) 


at work 


(c) 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. ee 
2 GHA TE 
& ves ff NOT] 
= ‘20a. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CDNTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B 
= 


at work 


21. | certify that (I) (eh that (1) we} last 


e causes and on the date stated above. 
22h, DATE SIGNED 


MD. hl PR Biktcror C1 PHYS, Vk QL ‘IE be 
22d. ADDRESS 7 
GO9G far shiWe, Lr, Sheet Sg r2ty MeL 


23c. NAME OF CEMETERY OR CREMATORY 


attended the deceased from. 
1966 _, and that death occurred 


Harry N. Carlton, M.D. 
23d. DATE THEREOF 


23a. BURIAL, CREMATION,| 


23d.” LOCATION (City, town or céunty) (State) 
REMOVAL (Specify) 


a. 
24, FUNERAL DIRECTOR 


8/20/66 tJ 


; Colmar Manor Maryland 
300 4th SEINE =" 


"D BY REGISTRAR | 25b. REGISTRAR’S SICN. 


J. _W 


19 1966 \Olinlig Vacs 


fter deat! z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
lease remave carban papers. Pages | and 2 


and in any event, within 72 hours a 


yer and campletely filled in by the funeral 


va: 


|, crematian, 01 


After this certificate has been signed by the atte 


fe 3 shauld be detached far use as the burial-transit per 


id with the State Dept. af Health priar ta burial 


le 


il 


Page 4 may be retained by the haspital or attending physician. 


should be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


< 
B 
=a 


re 
3 

z> 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1186 CERTIFICATE OF DEATH ( 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY y 
Prince Georges MARYLAND ~ ses uP ae | oe 
B. GIF OR Town if outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If aviside corparate limits, write RURAL and give neorest town) 
writ ‘and give nearest tawn, 
elena’ Bate tural) 6 days Washington, D.C. 47-3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 2 BREN RSIDENE 
Glenn Dale Hospital 1604 17th St., N.W. ves [J No | 
5. NAME OF First Middle Tost 4, DATE Month Doy ‘Year 
(Type or print) Daniel Fe O'Connor | __ peau August 9, 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In years R 
Oo ke | a f' fae 
White wivowen [1] pivorced [] 12/25/1894 7 YS. 
ito, USUAL OCCUPATION (Give kind of arias TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 72. carizen OF WHAT 
luring most of working lite, even if retire INDUSTR' tg 
retired” sal? Shan Mass. Wen 
73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles O'Connor d Mar. (matien name :O:'Conrior ) 
T5, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) (If yes give wor ar dates af service] 
yes Navy 1918-19 012-34-5344 Decedent 


INTERVAL BETWEEN 
Oe Stonehs 


1B. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) onary tuberculosis 


DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), 
stoting the underlying cause a 
fast. > = (9 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


far_ advanced 


19. WAS AUTOPSY 
PERFORMED? 


ves] No (® 


accidents, recurrent 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘20f. (City or tawn) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
ot wark O at wark oO 


) attended the deceased fram__8 , 19.98 | to o , 19.88 that (we) last 
19.66, ond that death accurred at_5:4O}M fram causes and an the date stated abave. 


ATTENDING MED. STAFF END 

MD. PHYS. _onecror Ct pus, DO} 8/9/66 
Tie. PHYSICIAN'S 22d, ADDRESS 

NAME(TYPe) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 


Bo. B , CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (State) 
MeDsiret) —- | 8-10-1966 { St. John Cemeter Worcester. Mac 
7 


24.\FUNERAL DIR ADDS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
betes ix A one AUG 
rm DATE 1966 P2Laf, 0 
a i = 


i, 


eret ascula 
‘20a. ACCIDENT WAS UNDERLYING C1) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 

p.m, 19 
21. V certify that (F (this haspital 
sow the deceased aliye 
To. SIGNATURE 


MEDICAL CERTIFICATION 


‘ \ 
leath. 


lan and completely filled in by the funeral 


‘pe 


\ 


Pages 1 and 


24 hours after d 


8 


in 


@ remove carbon papers. 


iS 
SS 
=e 

s 
= 
5 


ed by the attending 


! or attending physiclan. 


rtificate has been si 


is Ce! 


After th c 
director, page 3 should be detached for use as the burial-transit permit. 


hould be filed with the State Dept. 


TO HOSPITAL q D son PHYSICIAN: The law requires that the death certificate be executed with 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


YR A15 (4) 
15M 4-64 


‘and in any event, within 72 hours after deaj 


cremation, 


of Health prior to burial, 


Ny 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 see OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11804 CERTIFICATE OF DEATH / 1798 
: ae ele 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. b. COUNTY 
Prince George's a. STATE c 


MARYLAND Maryland Prince George's. 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


| Sheverly 3 days East Riverdale wf 

. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d- STREET ADDRESS @ LOR eae 
Prince George's General Hospital 6303 64th Avenue ves] no] 

3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Huch (Oo Parham DEATH August 29 1966 

5, SEK 6. COLOR OR RACE 17, MARRIED [gg] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 

last birthday) lVonths Days | Hours | Min. 

Male White wipoweD |] bivorced(]|_ 9/18/08 57 yrs. 


10a. USUAL OCCUPATION ice kind of work done TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


Merchant Marine Baltthmore, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hugh C, Parham, Sr, Virginia B, Birdsong 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) ek. cae of service) 
23-01-3943 Virginia T, Parham _S ame 


18. CAUSE OF DEATH [Enter only one causg per line for (a), (b),,and (c).] P INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: | ean ey ae dee 
IMMEDIATE CAUSE (a). 
DUE TO a . 
Conditions, if any, whlch Adbosin Elgon Dv UTA 0 Ow 
gave rise to Immediate e) Mh Sv 2 


cause (a), stating the DUE TO 
underlying cause last, (co). 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D\SEASE CONDITION GIVEN IN PART 1(a) 
Ay lponwyv hag Wrclog| im Foths me dlywy’ ous _Ct- M 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m, 


While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_]_ at work {_] 


21. | certify that (I) (this hospital) d the deceés¢d from. 
saw the deceased alive o and that death occurred at2.345.M, from the causes and on the date stated above. 
22a. SIGNATU! 


pm 
MED. STAFF 
Oy pirecror CL] Puys, 
2c, PHYSICIAN'S i 
, town or county) (State) 
25a, REC'D BY REGISTRAR] 250. R 


ee ESS 
MAME (39) Dn, Frederick H. Wilhelm | bal Je/ 
EGISTRAR'S SIGNATURE 
DATE Ene 1866 [llores eye 


19, WAS AUTOPSY 
PERFORMED? 


er no [} 


(County) (State) 


‘20f. (City or town) 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS, 


REMOVAL (Specify) 


23a. BURIAL, rset | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


2901 THER St. NW. 


The S.H. Hines C 
Pa bi °* Washington, D.C. 


cuted within 24 hours after death. 


ql 


ic. 
i 
2 
= 
a 
i) 
a 
Bl 
e 
2 
P= 
3 
= 
Ss 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


VR AIS (4) R. 


20M 


nd 


completely filled in by the fynerat 
rbon papers. Pages 


ow 
, cremation, or removal, and in any event, within 72 hours affes 


transit permit. Then ple 


jove Cal 


ast 


ill — 


MARYLAND STATE DEPARTMENT OF HEALTH 
1180 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11799 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee G " a, STATE b. far 
Prince George's MARYLAND Maryland nee George's 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 2 days Mitchellville 
d, NAME OF ReceraL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince George's General Hospital Box 13E, Rt. 2 yes] nol) 
3. NAME OF 
DECEASED s First Middle Last 4, BE Month Day vie 
nee Oe Baby Boy __(B) Parker August 17_(19 66 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [-] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In TE IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) | Months Bey Hours | Min. 
wipoweD [] DivorceO[]| August 15, 1966 yrs. | 


UL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
COUNTRY? 


—Male Negro 
1Da. USUAL DCCUPATION (Give kind of workdone| 1Db. a a ies DR 
during most of working life, even If retired) 


None 2 Prince George's, Maryland! USA 
13.” FATHER’S NAME 14. MOTHER'S eae htae Naty 

Thomas Leon Parker Barbara Juanita Wells 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, er unkown) | (If yes gtve war or dates of service) 

as sg ee ce Mother as_above 
18. CAUSE DF DEATH [Enter only one cause per Tine for (a,b), an ‘or (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AP We Chhlasis uP BEG 
IMMEDIATE CAUSE (a). s 
DUE TO ; 

Cenditions, If any, which (by re on coleeredy 

gave rise to Immediate 

cause (a), stating the ( DUE TD roar as 4 

underlying cause last. O) SOU ad ae: 
é PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) }19. ey 
2 eee 
4 

8 vesgy no [] 

& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While —, Not White factory, street, office bidg., etc.) 
a 
= P.m. 19 at work at work 


21. I certify that (1) (this hospital) eed the deceased from. t_15_, 1966, toAugust 17, 19_66., that (I) (we) last 
saw the deceased alive on___A\ 19_66., and that death occurred at6_2 30M, from the causes Ez a e date stated above. 


22a, TURE 7 / 3 rae (A 
ATTENDING STAFF 
: 2s LE M0. PHYS Sek Dineécror C] Bre, 
226. PHYSICIAN'S 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


dl 


1/65 


22d. ADDRESS 
| ‘Orbr, John W. eaiips | i \e 
23a. agit ect | 23b. HER IAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 
repeasion : ce George's Gen, Hosp Cheverly Mary land 


ADDRESS 


L DIRECTOR 7 
everly, Maryland. 


Pee, 


25a. REC'D BY 0 1946 REGISTRAR’S SIGNATURE 


oare AUG 30 19 a 


gl 


11804 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


13. FATHER'S NAME 
Samuel Patterson 


# 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
- Tes, no, oF unknown) If yen, give wor or dates of service) 
No 578-52-2400Elmer Patterson- =£0p=__ 


rm 


: Reg. Dist. 
ss 1 S 
8 = (M) i) piace Or ey ¥) y} 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence B fore admission} 
o. A f. 
+2 review Leorge!s ee Meryland ae Gage 
Ce b. CITY OR TOWN (If autside corporate’ limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
oo RURAL and give nearest town) : 
32 Fairmount Heights, Md. Fairmount Heights /@-/ 
vo d. NAME OF oe (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Bo eT Se ON A FARM? 
‘ 7 st Avenue 722 61st Avenue ves] No] 
8 3. NAME OF Fint Middle tow 4. DATE Month Day Year 
- DECEASED 
3 (Type or print) George Allen Patterson] Seam 3 19 66 
a 
oO 
© 


$. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] |B DATE OF BIRTH 9. AGE (In years — TYEAR|IF UNDER 24 HRS, 
8) jeentor, ‘Months Min 
Male Colored |wnown _ ovorceoQ 3/18/1885 eo" 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign /8t 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Bondsman Bail-Bond Maryland 


14, MOTHER'S MAIDEN NAME 
Susan Berry 


1B. CAUSE OF DEATH [Enter only one coure per 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0] 


DUE TO 


Then pleose remave carbon papers. 


the registror prior to buriol, cremotion, or removal, and in any event within 72 hours, ofter death. 


Canditions, if any, which {o) 
gave rise 10 immediote 

catse (0), stoting the ynder- BCE TO} 
lying couse Jost. (ch 


After this certificote has been signed by the ottending physician and completely filled in| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth cerlificote be executed within 24 haurs after death. Page 4 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ee {0}, (b), ond ae oe a 
Cr Mitarin Lobes Meet Disennt 


= 
5 
a 
a= 
6.3 
iS S re Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua) |19. Cpa eels! 
ea o i ae Ae 
Eas 5 tretlntine “Ee A yes [] NO 
202  [200, ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY ST (Enter noture of injury in Part $ or Part Il of item 18.) 
Sey & | ir etter NOTIEY MEDICAL EXAMINER) 
bee 8 
358 § |20c TIME OF INJURY Month, Day. Yeor [20d INJURY OCCURRED [70s. PLACE OF INJURY iHome, form, 120F, (City or town) (County) (State) 
pee ray Hour 0. m. While Not ila foctory, street, office bldg., st 
mye = Pom, jot work [_] ot work i 
ett 
Peco 21. | certify ry tL atiend ian deceased from,______ ae SOB, 10 JOP, 19.2 thot | last saw the deceased 
g n 
ee alive on______, Gb. ,, and that death occurred at__/, (BOR, from the causes and on the date stated above. 
eo - 
®@ 7 ADDRESS (Sifet, city or 3 stot) L >» wi] SIGNED 
o ACTUAL Ag Jy 
pes SIGNATURI . Ye ie Me 
£aRz ' —\ 2 4 Tye 
343 jl PHYSICIAN'S C : : = 3 ee Rare 
ce U NAME (Type) ars Ss f w. i240 Rhode \slaud Ave} ee el 
£20 Zo. tenor ran Db. a THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~5 3 ify 
gs g lg 6 a ee al Park Maryland 
(3 icon meas a, FUNERAL DIRECTORS vena pb Yo. REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE q 
VS AIS (4 a e Charlog 
Enos Stewart Funer ont AUG q i966 j i 


\ 
Z 


wes 1 and{2 


The !aw requires that the death certificate be executed within 24 hours after death. 
sician and completely filled in by the funer, 


ease remove carbon papers. Pa 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 


rtificate has been signed by the atten 


IS Cel 


After th 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


, and !n any event, within 72 hours after 


‘ion, or re 


, cremat 


deaf! 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


118905 CERTIFICATE OF DEATH : 


I. PLACE DFDEATH  Y-e,ho< Geeoege os Ca. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i ; “A a, STATE A a b. COUNTY a 
4s njle Nese Le ZoBERXLAND : 


bd. CITY OR TOWN (If outside porporate, limits, Z, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
yy RURAL and give nearest town 


H Soy Hk AS Lays Wits dif C70 1X 7 


a. ia OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Atls oifle Weekes cig Hote HoTee ROOSEVELT fel seer 


First Middle Last 4. DATE Month Day Year 
OF _ 
DEATH Ps > a4 


3. NAME OF 
DECEASED 


(Type or print) Al bie 4. A, 2 /- ‘a GT 

5. SEX 6. GOLOR PR RACE 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in eats TFUNDER 1 YEAR|IF UNDER 24 HRS. 

as ay) Months | Days | Hours | Min. 

Al WIDOWED eat oivorceof]| 3/ 26/ © 3. aie ee | 

10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY ce COUNTRY? 

Chole sate Gece “HS S16 “aS 4 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


tSRAC Potewny BELA SoS He 
ETA eal Address 


15. nes DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
Wes, unkown) papi i +429 Ne tas hex Ace Ne 
Pa ee oii oa 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J intéawat Bev een 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ELATOM WAT LIETAS. ZS . 


% 


: DUE TO 
Conditions, If any, which @) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


(c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS ee 
= i PERFORMED: 
s yes[] Wi 
3 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
is Hour a.m. factory, street, office bidg., etc.) 
= While Not ald 
= Mm. 19 at work QO at work 


21. | certify that (I) (this hospital ett ded the eons from. that (I) Gwe) last 


saw the deceased alive, o 19. and that death occurred a , from the causes and on the date stated above. 


22a, saci) : rs Ze. ae) as Sy) 
ATTENDING 
a) M.D. PHYS. Ee borer oO iws O 


22c, PHYS! Z 2d. ADDI VY, 
“MEO. Dees CT EPS Fy SexTe or, EE 


23a. BURIAL, CI aaa re 23b. DATE THEREOF |“ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
PAV aaah re a/ 7/66 [m7 Lee 9/0 LemETER Y| atl aps onions — ae 
24. FUNERAL pears ADDRESS 


vitro. BIC arf SP. Mee 


a = my yee fe oy 


ak 


i, 


it 


by the funeral 


Pages“1 and 


in 


id In any event, within 72 hours after. 


ician and completely filled 
asé remove carbon papers. 


that the death certificate be executed within 4 hours after death. \ 
Dh: 


1 or attending physician. 
ficate has been signed by the attending 


The law requires 
director, page 3 should be detached for use as the burial-transit permit. Thé 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, cremation, or a 


TO HOSPITAL q D one PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, METRE 


ww 


11865 CERTIFICATE OF DEATH 
1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Prince George MARYLANO ry land Prince George 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs RURAL and give nearest town) 
Bowie 20 Be Bowie -*} 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 5 NRE 
8405 = Zug Road 8405 = Road_ yes (_] no fx) 
3. NAME OF Last 4. Fite Month Oay Year 


First Middie 
tinh Eyer Liyllinn fepbinh ton pug 3/966 


5. SEX 6. COLOR OR RACE | 7, maRRIED [X] NEVER MARRIED[]| ® OATE OF BIRTH 9. “AGE G,years FUNDER 1 YEAR |IFUNDER 24HRS. 
Months | Days | Hours | Min, 
Male White wioowen []__owvorceo]| 4/5/1888 fA 
10a. USUAL OCCUPATION (Give Kind of work done | 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY CDUNTRY? 
Ret, Salesman Armour Co. Pettis, Missouri oA. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
_Wm, J, Pearson LeBrilla Schackelford 
15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | {I fyes give war or dates of service) 
No 578-05-1722 Mrs.Annie L, Pearson (above address} 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).J wi fe) INTERVAL B EN 
PART |. OEATH WAS CAUSEO BY: ‘coe 5 


INSET AND EATH 
IMMEDIATE CAUSE (a) 


DUE TO K 2 ve Gl 
Conditions, If any, which fou) é Zz EZ) e, 
gave tise to Immediate ic) 


cause (a), stating the ( DUE TO 


underlying cause last, rc) OM wl aa 72 <a 2 


(o) 8 PK? La kg £ a> ge de 
3 PART I. OTHER SIGNIFICANT GONOITIONS CONTR NOTRELATEO TO THE TERMINAL DISEASE CONDIT Soe Ne Pr ce) 19. jee 
= 
=< > — 
# USA 2 G21 XK G22; ae <a 1 ves [) unis 
= | 20a. ACCIDENT WAS UNDERLYING fh Ob.” DESCRIBE HOW INJURY OCCURRED / 4 iter fratulé of Injury In Part | or Part Il of Item 18.) 
$3 | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTI IEQICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, stregf, office bidg., etc.) 
= p.m, at work at work 


J 1944G that (0) (we) last 
19___, and that feath occurred at//« , from fhe causes and on the date stated above. 


é OAT SIGIYEO 
ATTENDING of MED. STAFF 
M.0._ PHYS. FA, Micron DO Pays. 0 fob 


22d, AOQDRESS 
"2p Alnee Geo, GF. Lautel, m, 
23a. CEs ie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or coun (State) 
ural” | 9/3/66 Fort Lincoln Cem. Colmar Manor, Md. 
24, FUNERAL ORECTORW a Liey's une ra, 2O0RES “4 nie f-* REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Home Inc. earyland fone SEP 6 


y 


Ane MARYLAND STATE DEPARTMENT OF HEALTH 
} ~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE f MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 3 


HEALTH DEPT. [7 piace oF peata 


e.. is 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY ® EXAMINER: This certificate shauld be executed within 24 hours after death. If 


necessary, please execute the certificate 


twarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


the funeral directar. Page 4 should be fa! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


Tpvith thastate Department af 


, prior ta burial, crematian, or remaval, and in any event w##th 72 haurs after death. 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


% a. COUNTY a. STATE b. COUNTY 
Paes iGaoreet MARYLAND aryla Prince George's _ 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest tawn) 


as 
a CTMUaLe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d. STREET ADDRESS e 15 RESIDENG 
ON_A FARM? 


hambher! neral Home Street. ves [} no Gd 
3. NAME OF first Middle Last 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) Alanzo Thornton_ Peele DEATH 9 
5. SEX G COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [>] 8. DATE OF BIRTH 9 AGE Tin yeas TFUNDER YE he TEUNDER 24 HRS. 
last birthday) Manths | Days Min. 
Male Ihite wibowsp [7] pivoRcED [_] ys. 
To, USUAL OCCUPATION (Give kindof wark dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Sate or foreign cauntry) V2 CTZEN OF Wa 
uring mast af warking lite, even if retire INDUSTRY COUNTRY? rs 
‘s : None Norfolk, Va. U.S.A. 
13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
Unknown Mary (Unknown) 
1S. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCAL SECURITY NO. | 17, INFORMANT Address 


cia sea abi gk Tt 57916-5519 May PRON 4223 29th St. , MountRAinaee 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (<).) eS : WEN 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o) Heart failure nutes 


Me DUE TO 

Canditians, if any, which gave (b) 

tise ta immediate cause (a), DUE TO 

stating the underlying cause 

lost. 4 @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. a ac 
°° 

lS ves [J 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
2 | PRIMARY Cl or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 208. (City ar tawn) (County) (State) 
2 Hour a.m. While Not While foctory, street, office bidg,, etc.) 
= pm. 9 otwark L) “otwork LC) 


21. | certify that | taak charga of the remains descijped obove, held an Autopsy [_], Inspection [J, Inquiry x 
death resulted fro Ngwrdl couges Yk Accent [7], Suicide [], Homicide [], Undetermined manner ["] 


and in my opinion 


Health or its designated agent, 


(J CHIEF MEDICAL EXAMINER [_] 
fia Cas C+ up, ASSISTANT MEDICAL EXAMINER [] a2 ete) 
’ DEPUTY MEDICAL EXAMINER [Xd 
EXAMINER'S 5 
n NAME (Type) Horh Kehoe ’ M.D. Riverdale ’ Md. Address (Street, city, town, ar county) 8-9-66 
70. BURIAL, CREWA 7b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Sf : 
Bury] g yeorge's Co. Md. 


B malwat ele’ H mom em e Prin I 
A. FUNERA OR z Hunt Pl. ‘D BY SEG Geena STGH ATURE 
aA AN aR ee > a pa De mG nM bs } 7 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


yo 1 Division of oly! 2 RESEARCH ie void 43 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
™~ if. Item #7 Film #G3 : apele 
CERTIFICATE OF DEATH fj 
c O 
< S fiens-e— oo bike Lb 6 aah : 
S ees 1. PLACE OF DEATH TT 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 353 o. COUNTY o. STATE b. COUNTY 
5 <75s Prince Georges MARYLAND ner sek 
—° 23s B. CITY OR TOWN (if outside corporote lintts, © LENGTH OF STAY IN Tb © CITY OR TOWN (ff outside corporote limits, write RURAL ond give neorest town) 
eae é 2 write RURAL ond give nearest town) 
. >t 2 
Se ag BAW heveryly _ Bowie 
@ TE oe 'd. NAME OF HOSPITAL OR IASTITOTION (If not in hospital, give street oddress) a. STREET ADDRESS 0. Bk RESIDENCE 
z gn ? 
S petty ‘ 5 ves [] no (] 
= ence Prince Tbk A fale! he be 4) —-f EA so Le I 
= = = 3. NAME OF First Middle Lost 4. BATE Month Doy Yeor 
= ECEASED 
‘4 Bs = Eye in Pitts Dea reaine: TFUNDER EAR] F int PUTAS 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [| 8. DALE QF i in yeurs | IFUNDER T YEAR | ROTHRS. 
S Eee faa meee 12/18/9911900 ge ee [Howrey Dee | ue 7 tn 
= gfe) |i ohtheres ch 
< e A 100. USUAL OCCUPATION (Gye ind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= cs during mogpot werking life, even if retired) INDUSTRY COUNTRY? S A 
$ 235 Prades 
2 ‘gas 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
& BE38 Mahi, f7,7L4 4 ZtLa 
s AAA 
jeg JE § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Agayess Tez 
fo tae (Yes, no, or unknown) {If yes give wor or dotes of service} 5 be Ce 
e yerg ke WK. 
3 2&s y FL# : Lit 2 -7nMy 
z ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 Lee : IMMEDIATE CAUSE (0) 
pas pce 
aaa DUE To 
ys eas 
22.5 Conditions, if ony, which gove (b) 
ard 
Ee ee tise to immediote couse (0), 
cana 
2a aoa stoting the underlying couse atte 
2 
35 825 lost. 0) 
ce) a 2 — 
@ s eA 3 a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. se 
£6 Sec Ss ae 
Pe = rs yes[} no 
35 2°95 Ss 
Zs oS = = 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
S2e5s & | OR CONTRIBUTING LI CAUSE OF DEATH 
Pee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Paes ly S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stotey 
Cage $ Hour om While Not While foctory, street, office bldg, etc.) 
OF sas = p.m. 19 ot work LJ otwork C1 
aS 225 21. | certify that (1) (this haspital) attended the deceased fram} — ?). WEL, tax , LY, that (1) (we) last 
Fe Z3= saw the decegsed alive an. 19 , and that death accurred at M, fram causes and an the date stated abave. 
Reese 220. SIGNATURE , 22b. DATE SIGNED 
a) =<sO%s "s Seas A, ATTENDING NED STAFF 
eo eos ee: MD. PHYS pirecror CO) pays, 0 
SekPo .D. i ie 
aie Se Ne. nae) 22d. ADDRESS 
EPs es aM 
a lu So 
Se z 3s 20. BURIAL, CREMATION, 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
she REMOVAL (Spesif x pat 
eroo® Bia” 8-2h-66 Church Cemete Newberry, South Caroline 
24, FUNERAL DIRECTOR : 5 DRE! 2S BY, REGIST! 28b, ISTRAR'S SIGNATURI 
iiw LL Meinea Coe Belo Lome SOaye 1m Aca das) , 
20 M 1/1 Washington, De Ce DATE 


svems 10%el Piim 50c¢ 1i= 1 dWARYLANDSSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11809 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
“Gmatwaraig 2, USUAL RESIDENCE (Where deceosed Sy 


0. COUNTY o. STATE b. COUNTY tg 


TO DEPUTY A. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


£o % Prince George's NaRYAND || Mary lan i 1 
ee F.s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb = [fc CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
erode write RURAL ond give nearest town} 
Base heverly _ DOA j 
rs = fae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) «RESIDENCE 
— eo tee ? 
g& 23'ila Prince George General i ves (] no XX) 
sx & p. NAME DF First Middle . DATE Month Doy Year 
Ss AY DECEASED OF 
re PP _<'vpe or print) Joseph Wayne DEATH 
og = 5 BEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fe] | 8. DATE OF BIRTH ; AGE [baer TEUNDER [YEAR [IF UNDER 24 ie 
oS = Cs st birthdoy) in. 
= se Divorced [7] ‘, 
2 NE Male White wioowed [] ye 
ES ES 100, USUAL OCCUPATION (Ge kind of ae Tob. AN yo OR TY, BIRTHPLACE (Stote or foreign country) 12 aTEN OF WHAT 
=o 2 during most of working lite, even if retired) * STR’ ? 
ee one Non Hone Washington, D. C. oe Ss. 
Se We 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a a. 
2§ ev Charles R. Posten Carolyn Ann Goodwin 
et S F CA Se FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT s Address I #2 
: 6 = es, no, or unknown yes give wor of dotes of service} ame as tem 
ic “eso No a one . 
£3 56 -- iGhes S Re Posten= 
= = ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c). INTERVAL BETWEEN 
& gt PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a =. IMMEDIATE CAUSE {0} Interstitial pneumonitis 
wy = > A 
Ss as DUE TO 
Se ate. 
ees. 6 ae Conditions, if ony, which gove Bronehi. irati 
2e 3B 2 tise to immediote couse (0), a Y ronchial_ aspiration, 
ae. ee stoting the underlying couse 
2s te last. a (9 
S53 os me 
5 eS cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Dee ATiGeey 
es 2 > a i 
= = YES No [1] 
= 2° Ss x 
£3 = 5 = Tee a Te a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18,} 
=> ss & so 
seyee © | CAUSE OF DEATH 
SaEae S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
$aes5o0 8 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
eosse p.m otwork LJ otwork CJ 
Sosa 2 21. I certify that | took charge af the remoins described above, held on Autapsy Inspection J, Inquiry Bx], and in my opinion 
3 Sz = = deoth resulted from: ‘urol, cl Accident [_}, Suicide [_], Homicide Undetermined monner 
ote? ' O 
sfse38 CHIEF MEDICAL EXAMINER 
a2 Bee pie mp. ASSISTANT MEDICAL Examiner [] pl Mes) 
5 83 = 5 EXAMINER'S DEPUTY MEDICAL EXAMINER 
83 5z2= NAME (Tye) Jéhn/ Kehoe, M.D, Riverdale, Md, Address (Street, city, town, or county) B-B~66 
seFaSs 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Upper i ‘or Town) (County) (Stote) 
pee os Hupien”’ / | 8 
5 9/66 Trinity Constery 
24, FUNERAL DIRECTOR ADDRESS So Sa BY Ss ge AR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) % 
Mis S| Ritchie Brose Upper Marlboro, Mads iP 18 1966 aD mr 


YD 


9 


° 
7 
4 
o> 


‘ote should be executed within 24 hours after deoth @.., is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY A EXAMINER: This cer! 


mm 
~~ 
EJ 


id 2 with the Stote Department of 
vent within 72 hours after death. 


Gor) 


rector. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File 


the funerol 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11810 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY ‘. a. STATE b. COUNTY 
Prince George's Pia UAND Maryland —______Prince George's __ 

b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib CITY OR TOWN {If autside:corparate limits, write RURAL ond give nearest town) 

write RURAL and give nearest tawn) 

Cheverly DOA Glinton. 76.- J 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. ea 


Prince George General Hospital 9010 Dangerfield P e ves [J No &) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED = 
Type ot print) A am Prospe DEATH Wy 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | _IFUNDER | YEAR 3 
x) Oo Raticnache ne Min. 
Male White wipowed [J pivorceD [J} 7939 29 ys 
100. USUAL se a kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ak COUNTRY ? 
EL lectrican Louisiana U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Prosper Sr. Ruth Louvier 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes,na,arunknown) |(If yes give war or dates af service, . 
No 213-32-1035 | Barbara J. Prosper 9010 Dangerfield Pl. 


INTERVAL BETWEEN 
eH STH 


1B CAUSE OF DEATH (Enter only one couse per line for cee ond (¢).) 


PART |. DEATH WAS CAUSED BY: aceration of brain 
5 IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gove (b) Skull fracture minutes 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 
lost, =a 0 
ee PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. es 
Ss ves b3 
= [io ERICA WS Too DESCRIBE HOW INIURY QCCURRED fT ingry in Port | or Bart Il oh item 18) Ba 
=. ld. Me TAG! Li oO at a. ‘ol art al uu 
| PRIA Ya or CONTRIBUTING C1 ay Game oft cinderblock’ erushkng ‘Head of deceased 
Sp USER DEATH. who was vorking ois -% 
2 20¢. ii pie INJURY Month, Day, Year 20d. INJURY OCCURRED ¢, | 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
2 While Not While factory, street, office bidg., etc.) 
3 about eA 9w00 pm 8-3%66 | orwork LI atwork Home Same as #2 


21. I certify that | taok charge of the remains described above, held an Autopsy [_], Inspectian2g.., Inquiry fe], ond in my opinian 


deoth resulted from: causes [_], Accidény’ Be], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Heolth or its designoted ogent, prior to burial, cremation, or removol, ond in 


y jp? 
Rie ake ere Gee 42 ro. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
; og DEPUTY MEDICAL EXAMINER 

EXAMINER'S * 

NAME (Type) ¥© Kehoe, M.D. Riverdale, Md, Address (Street, city, town, of county) 8-14-66 
230. BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (County) (State) 

REMOVAL {Speci 2 A 

Bur at” 8/8/66 Moreland Memorial Cemetery) Baltimore 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 


wm ook-Brooks Inc. 1217 St. Paul St. 21202 


id 
FOR STA 
HEALTH DEPT. 
2S ‘ce 
of =8 
Bs EL 
SS t5 
he a= 
—-& A280 
se elt 
se & 
eet 
B 
22 (2b 
O§ = 
sco = 
ee eS 
£3 5 
=S *. nw 
Sie 
an 
a 
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TO DEPUTY 2. EXAMINER 


This certificate shauld be executed within 24 hours ofter death. e@ delay is 


necessary, please execute the certificate, writing the ward “pending” in pent 


the funera! director. Page 4 shauld be forwarded ta the Chief Medical Examiner 
Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


YR AISME ( 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[214 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1180 L807 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission 2 

©. COUNTY ‘ 0, STATE 

5 Prince George MARYLAND District of Columbia 
b. CHY OR TOWN (if autside corporote limits, ¢. LENGTH OF STAYIN Ib > j] ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) e 
write RURAL and ost neorest tawn) i Leo 
NGA Washington “ey 
T NAME OF HOSPHRAL OR INSTHUTION (if noFin hospital, give street address) & STREET ADDRESS : «RB RRDEE 
neti iced aice! Catena esta 1600 _3ist St., S.E. ves LJ no [3k 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
; F 

{Type of print) Juanita Bi Pyles DEATH 8 12  » 66 

5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [)] & DATE OF BIRTH 9. AGE (in teors T IFUNDER YEAR TIF UNDER HRS. 
ji Igst dirthdoy} 
F W winowed fq Divorced [] ZT May, 1908 58 Yfs. 
100. USUAL OCCUPATION (Give Kind of work done 106. KIND OF BUSINESS OR TV. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
¢) INDUSTRY COUNTRY 2 
0 Baltimore, Maryland US 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Howard Lee Beall Medora F. Heinemeyer 

i WS DECEASED a US. ARRED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

es, no, or unknown} |(If yes give wor or dotes of service . 

Elizabeth B. Williams Same as Item #2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for @ (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


151X RHKETO and 
Conditions, if ony, which gove (b) Cardia a nade 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 

os Bullet wounds of chest 
<- | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z EE eee ? 
3 YS fel NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.} 
© | PRIMARY shor CONTRIBUTING C1 t 
pay | coe Or UE Shot by assailant 
5). TINE, OF JURY Month, Doy, Yeo 20d. INJURY OCCURRED Ze, PLACE OF TOUR (Home, form, ] 20. (City or town) (County) (Site) 
2 jour o.m. While Nol ea foctory, street, office bldg., etc, . 
=| 32 50nme 8 12 066] amen bel ‘nam georgeyctiebee al Girt Shop P.G. Md. 


21. L certify that | taak charge af the remains d oe gpove, held on Autopsy [8], Inspection [_& Inquiry [§, ond in my opinian 
death resulted from: Suicide [_], Hamicide J, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER Oo 

“mo, ASSISTANT MEDICAL examiner [7] aE SUAIES IGN 


EXAMINER'S verdale, Nar MEDICAL EXAMINER [KC 8~14-66 


NAME (Type) / } \ddress (Street, city, town, or county} 
Tio. BUR CREMATION, 3b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73a. LOCATION (City or Town) (County) (Store) 
Creme pet, A Auge 151966 | Oedar Hill Cremator Suitlend, Maryland 
7, ae DEI PA ‘ADDRESS AL CD BY REGISTRAR | 29p, ,RFGISTRAR'S SIGNATURE 
Fans B705.~1661-Good Hope Ra SE_Wash Dd ye Te" 1866 potortes 


ACTUAL 
SIGNATURE 


FOR ST 
HEALTH D 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is 


1M 


m 
=A 


P 


with the State Department of 


ice alang with farm PM3. Page 
Health ar its designated agent, priar to burial, cremation, or remaval, and in any vent within 72 haurs after death. 


ltem 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


necessary, please execute the certificate, writing the ward “pendit 


VR AISME (5) 
6M 1/66 


eh 


r= 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11912 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11808 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b_ COUNTY 
Prince George! MARYLAND Ma ryland Prince George's 
BCH OR TOWN (if outside carparate fimits, © LENGTH OF STAY IN tb © CITY OR TOWN (It outside carporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
F est Heights [6 ~4 
TNAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS [> RESIDENCE 
ON A FARM? 
|_Prince Ge Hospita 33: rtis Drive, Apt ves ] No Ex] 
3. NAME OF Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) ak Al 
5. SEX 6. COLOR OR RACE | 7. MARRIED ! 9. AGE (In yeors 
(Ble s eNoEN lost fritgoy 
2 widowed [_] pivorceD [7] yrs. 


12. CITIZEN OF WHAT 


COUNTRY ? 
Ug A 


11. BIRTHPLACE (Stote or foreign country) 
Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stephen Joseph Rammer Dorothy M, Lefebvre 


Ma, 
10. USUAL OCCUPATION aie kind of work done (0b. KIND OF BUSINESS OR 


curio pest olyoreng life, even if retired) Se hoe 


i WAS yey Sen U.S. ARMED ee ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address Camp Springs Md 
(Yes, no, or unknown) {If yes give war or dates of service Stephen J. Rammer 5412 Keppler Road 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 

rise 10 immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


From laceration of neck 


stoting the underlying couse uri 

fost. (ry (a 
x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) "9. ee 
5 ves [] no Gd 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY, OCCURRED s(Goter injugyejrs Ppt | or Port I of item 18, 
& | PRIMARY or CONTRIBUTING CI APRS suena pear ane 
pj] Menace Passenger in right front seat of car which ran off road __ 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED . ] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While =< foctory, street, office ey ete.) 

Qam p.m. a8 946 otwork L) ot work Jp 9 e ndrth_o 


iT | certify that | took charge of the remains described ain held an Bcpsy (J, Inspection & J, Inquiry Ge], and in my opinion 
death resulted from: ig ene L1,, Asefdent fg Suicide [_], Homicide (], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


SONATE: Winx. h_-4 Zp, ASSISTANT MEDICAL EXAMINER (C] Pes D ATES tentee 
: DEPUTY MEDICAL EXAMINER $C] 

EXAMINER'S 8-8 

NAME (Type) Johy Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 66 


230. BURIAL, CREMATION, 2 | fb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (Stote) 
Boctek 8-11-56 Arlington National Arlington Virginia 


24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Ra Guittand AUG 10 1466 foZordsy ( 


oak 


sician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 2 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


i 


, cremation, or removal, and in any event, within 72 hours after deaties 


transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11818 CERTIFICATE OF DEATH | } S09 
i idmission) 


iE me ne DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
s . Prince Georges ey “STE Maryland °°" Prageots 
b. CITY OR TOWN (if outside corpcrate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
hel tenham Life Cheltenham lee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. FADED ie 
P. O- Box 66 Pe O. Box 66 yes] nofX) 
3. penne First Middle Last 4. BATE Month Day Year 
(Type or print) Pearl Virginia Rawlings OEATH August 20, 19 664 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 3 ae ea FONE OR IFUNDERT YEAR IF UNDER 24 cHRe, 
day) Poe hes.| Days | Hours | Min. 
Female | White: | wiooweoty — vworceop]|NOve7, 1893 ys. ’ is 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. han OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Maryland Ue Se As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Simpson Colbert Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If dates of “BR OL.9,Upper 
wo | 21436-2753 Mrs.Marion W. Payne-ver) me “7 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Demeter Coen nme we Hn ss 
DUE TO 
Cenditions, If any, which ) Ce, 4 Lk Som 


gave risé to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


& “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) ([19. Pic Balusca 
es 
é Yesf} no] 
= 2Da. ACCIDENT WAS. HD ERE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 48.) 
§ | DR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p. 19 at_work at work 

21 certify that (1) (this hospital) attended the deceased from t , 194.2, to. , tha e) last 


saw the deceased alive pn___%&~ ®~ 194 _ and that death occurred at Liz, from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Ce Regn, REM MP oe SIME | AS @20,1966 
i= NAME Type) Righant Fs Dobson, Me De| * ‘ee Brandywine, Md. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


vr AIS (4) @ 


20M 


165 


Ritchie Bros. Upper Marlboro, Mde 


ee : = 
23a, BURIAL, CREMATION,| 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | id. LOCATION (City, town or county) (State) 


ge a. Family Privat 
Buriat DIRECTOR 8/23/66 —Gohyatne! Senkens Mave, CRekte ene as sik —— 
DATE SEP 3 1bS6 ff lerlsa wedge. 


; MARYLAND STATE DEPARTMENT OF HEALTH 


Pal ty 
a ] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 11814 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11810 
— ee 
HEALTH DEPT. [7 piace oF vata 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
fee ge 0. COUNTY ,. 0. STATE COUNTY 
~ on Prince George's MARYLAND Maryland rince George's 
= = 5 b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae write RURAL ond give neorest town) 
tgs heverl. DOA Hyattsville Liye 
al = = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Oh eae 
m = {4 . 3 i 
sf 237 /|__ Prince George General Hospital 3111 75th, Avenue, Apt, 201 ves [J No Gx) 
pea a 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Os DECEASED _ OF 
Gos, St (Type of prin!) Grace Reed DEATH 8 0 66 
oO Ss = 5. SEX 6. COLOR OR RACE 7, MARRIED: (esa NEVER MARRIED. Gd 8. DATE OF BIRTH 9. AGE te yeors 
es 5 ‘last birthdoy) Doys Min. 
Rh emale _White wiboweD [1] DIVORCED [] 3 ys. 
& = = 100. USUAL OCCUPATION at kind of work dane | 10b. KIND OF BUSINESS OR Tt. BIRTHPLACE (Stote or foreign country) 12. aya es WHAT 
=f INDUSTRY ? 


during most of working lite, even if retired) 


Washington D C 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Linda Herzig 
17. INFORMANT Address 
Wm B Breen Landover, Md. 


Wm B Breen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) {(If yes give wor or dotes af service 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART }. DEATH WAS CAUSED BY: Asph: . QNSET AND DEATH 
IMMEDIATE CAUSE (0) 44S) 1a 


Health or its designoted ogent, prior to buriol, cremotion, or removol, and in any event within 72 hours after death. 
< S oe 


TO DEPUTY A. A EXAMINER: This certificote should be executed within 24 hours after death. e@ defoy is 


2s 
e 
& o 2 
ef = 
ne 
ik 
o, + 
oe 
wy .S q aa) 
Se s AD DUE TO 
z2£ 2 Canditians, if ony, which gove (b) 
2e 3B tise to immediote cause (0), DUE TO 
te, ° stoting the underlying couse 
23 $ ota Si iy ae G) 
es qe | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
6 > fe = 3 ? 
ee 5 Cerebral palsy since birth, ves Be] No (J 
33 3 & | 20o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part II of item 1B.) 
=> 2B & | PRIMARY GiLor CONTRIBUTING CI ‘i J 
sece2 5a] [eG wale Neck squeezed between back and side of plastic frame 
oe S abot, INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {storey 
Esse 2 our o.m. While Fy NotWhile po] foctory sree, office bldg, ec) 
2228 103150. S-3— 19 G6 otwark CL) otwork 41 Home i 
22s S 21. | certify that | tack charge of the remains described abave, held an Autaps . Inquir » ond in my opinian 
gese y g psy quiry y Op 
Ssus death resulted fram: Natal Causes Y J, flent = Suicide [], Homicide [_], Undetermined manner [_] 
23 een es CHIEF MEDICAL EXAMINER [[] 
ae 23 RANERRE 4AFY 8 0. ASSISTANT MEDICAL ue Gey Seis ab 
2es 2 EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER 
R522 X, NAME (Type] Kehoe, M.D. ree, Md. Address (Street, city, town, ar county) 8-566 
gob 23d. LOCATION (City or Town) (County) (Stote) 
ceN e 


Colmar Manor, Md. Pro Geo 
2b, REGISTRAR’S SIGNATURE 


Lovbog \eecegsa 


730. BURIAL, CREMATION — | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CRHATCR 
Blt PAdee Aug 5, 1966 | Ft Lincoln Cemetery 


7A, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 
NN F, Gasch's Sons Hyattsville, Md. 


one AUG 8 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11815 CERTIFICATE OF DEATH ; 
Ne f 
BES |. PLACE OF DEATH 2. USUAL RESIDENCE,(Where deceosed lived, if institution: Reside before odmission} 
2 >¥ \ | 0. COUN ' 0. SIRE” Jy ti b con Y 
Sc8 Hh A fee _NARVAND 7 
pata b. CITY OR “ofa (If outside corporote limits, LENGTH OF STAY IN Ib abs R TOWN {If outside corporate limits, avrite RURAL il give fest town) 
—~oer write RURAL ond givegneorest town) 
av 8 = a, Carl a 
@ 7 ae d. NAME DF et OR INSTITUTION {If no#'in hospital, give street oddress) : d. STI ADDRESS 8. {As eit 
9 of , 4 
Sc [Netnela- heordisa’ Yrs ty kes OV vs] no 
= 3. NAME First mide Lost OY Year 
> 
Bie) | in Warre S ile , WP 
* 4 S. SEX 6, COLOR OR RACE 7, MARRIED fA NEVER MARRIED oO “2 DATE OF BIRTH 9. AGE (In yeors CAIFUNDER T YEAR [IF UNDER 24 ARS. 
5So . irthdoy) Months | Doys Min. 
cat Ee WIDOWED DIVDRCED ° & me 
Ope ie ya y 
se 100. USUAL OY Give EE of we done 10b. KIND OF BYSINESS OR YW TILBIRTHPLACE alg iw ee country) 12. aa a WHAT 
e2s during most of workir n if retire DUSTR: Uy 
s82 Mae IS mend lire (Wa LOA: 
e os 13. ETERS NAME 14. MOTHER'S MAIDEN NAME 
SE5 Mande Fs Feb Lora Ht, lento 
43 2 1S. WAS DECEASED EVER IN LS, sre FORCE a7. j 16. SOCIAL SECURITY ND. 17. INFORMANT Le: Address 4 
Ss (Yes, no, or unknown) |(If yes give wor or dotas-of service] ty 
ES wt Pra B erit leo 7rd’ 
2 eS ee 
a2 1B. CAUSE OF DEATH (Enter only one couse per line forge} (b), ond (c).) & INTERVAL BETWEEN 
= = PART |. DEATH WAS CAUSED BY: ‘ ? AND DEATH 
59 ] IMMEDIATE CAUSE (0) Att 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost pee 


PART II. OTHERS 


fee, 


19. WAS AUTOPSY 


RFICANT GONDITIDNS CONTRIBUTING TO DfATH BUT NDT RELATED 1) THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


oF ‘< ¥ PERFORMED? 
= Y Pry beay Lad t— yes [] NO 
& | 200. ACCIDENT WAS UNDERLYING CO 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noturé of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH . 
= (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SJ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Fer] Hour a.m. While Not While foctory, street, office bldg, etc.) 
~ p.m. 19 otwork LJ otwork C) 
21. I certify that (1) (this haspital) attended the decens d from BO abe 1942 to Dt ewe, 19GS, thot (I) (we) las 
sow the deceased olive on_. 0G YA and that dédth oetirred at 5M, fram cause and on the date stated abave. 


je 3 shauld be detached far use as the burial 


To. SIGNATURE 7, 22b. DATESIGNED 
‘ f ATTENOING MED. SAE 5 a Le Uo, 
Ym sy ee 2 ee 
We. PHYSICIAN'S = = EE. ADDRE ; 
NAME (Type) Vig 
Bo. ou 736. DATE THEREOF es EOF CEMETERY OF, CREMATOR Tad. JOCATION {i Tove a {sfote) 
MOVAL (Speci p P 
6 yn [Speciy) nf 2. 3-/96 z i pb ig fs we 
\ [A TEAL DIRECTOR ADDRESS TA Bo. RECD BY REGISTRAR | 25b. REGISTRARS 2a 
iw 
NF Licoka cine LMA LS, nae AUG 24 1996 Orbe 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pag 


es 
=> 

E 
BS 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i: CERTIFICATE OF DEATH § 
ik et 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. (Ol o. STATE b. COUNTY 
Prince Georges MARYLAND Heryland Pre Geo'ss 
b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) 
Forestville 2 Mos=1 Ritchie 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Regent Nursing Home 


d. STREET ADDRESS @. (S RESIDENCE 
ON A FARM? 


6701 Ritchie Rd, S. Ee | wl] 0%) 


sician ond completely filled in by the funerol 
leose remove carbon papers. Pages 1 ond 2 
and in any event, within 72 hours after death./ 


The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificote hos been signed by the attend 


a be fled with the Stote Dept. of Heolth prior to buriol, cremation, or re 


directar, page 3 should be detoched for use os the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
es 


2 
8 


3. pane First Middle ost 4, DATE Month Doy Year 
ASED OF 
{Type or print) AL, -appington Ye. DEA Of ~“/- OG 9 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE th years UNDER 24 HRS. 
lost birthdoy) | Months | Doys [Hours [ Min. 
Male White winoweo K] _—_—oworctO Ci lAugeb, 1886 9s. 
thee USUAL hentai nd of wel done 10b. je cr BuRNESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eee ‘OF WHAT 
luring most of working life, even i ual INDUSTRY. 4 
We Rep Sa st, ae Maryland We''Se As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Suit Ritchie Georgianna Sweene 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. V7. conan A 
We no, or unknown) fern of service}} Kathleen ‘Sime as Item 
R ibshiie Hisholson- 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AMD DEA 
- “ IMMEDIATE CAUSE (0) 
sis DUE 10 
Conditions, if ony, which gove (b) Hyp 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 


bos. « 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
vs {] no 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY” Mont, Doy, Yeo 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
v atwork L] ot work OC) 


1.1 any that (1) (this bape attended the deceased from_O - 20 _, 19.GE, to £=L , 19.66 that (I) (we) last 


saw the deceased alive an 19.GG, ond that deoth occurred at /¥7_M, from causes ond on the date stoted abave. 


1B. CAUSE OF DEATH (Enter only one couse per my 


MEDICAL CERTIFICATION 


To, SIGNATURE ; a, (7 aresonc ra eat 2b, DATE SIGNED 
JAA 24 MD. BA) _izecror - mys. OO] S-/- SS 
‘2c. PHYSICIAN'S — he ADDRESS 
NANCY) 2. oP SKA ER. cotnnlbowo Vlz 3 VEEP ANG 

Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Yd. COCATION aa or Town) (County) (Store) 

REMQVAL (Specify) 
Bur 8/44/66 Epiphany Cemetery Fores uM nd 
74. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


R Ritchie Brose Upper Marlboro, Mde on AUG 4 


2 


Ttemove carbon papers. Pages | and 
nony event, within 72 hours ofter dea 


physician and completely filled in by the funeral 


“the 


, cremation, or remo 
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ea 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 3 should be detached for use os the b 


should be filed with the State Dept. o 


Poge 4 moy be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ 
94 CERTIFICATE OF DEATH 11818 
1s re OF W7 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COPYT) 
¢ LMC E Gelb von MARYLAND ONCE CCOMOL 
b. CITY wen fi ‘autside carparate ae ¢ LENGTH OF STAY IN 1b «CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
ft Fon 
287 OTe FORBs TY whe { 


d. am As Sa OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Bee ws 
3304 WinteR GREEN AVE 339% WiW TEA KEEN Ave| sO we 


3. NAME OF es Middle Last 4, DATE an Doy ‘Year 
ECEASED ‘i OF 
Eye i) SAME lw [Co B SoM DEATH AUG ¢¥ whe 
. my 6. COLOR OR RACE 5 MARRIED [{ NEVER MARRIED [_]] B. DATE OF BIRTH 9 AGE (In years | IF UNDER T YEAR | IF UNDER 24 HRS. 
lost ei [ay Min. 
ie lo Mi TE | woown oworceo 1] VAM. 26 (97 
10a, USUAL OCCUPATION (ive kind of Shen done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ry 17. Lary OF WHAT 
luring most pf working{life, even if retir 
i BM Ol T- “SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W/W ha BIW SaAZ Kite A142 Rh SOAS 
i WAS DECEASED BEE NUS ARAED FORCES? gy 18 SOCIAL SECURITY NO. 17. INFORMANT ‘Adress 
es, no, ar ynknawn, yes give war ar dates of service! << " 
WS Va cy O_s 0 iSeabemite. Se 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (¢ 
{ u G (2) fol ond (3) ONSET AND DEATH 
Conditions, if any, which gave 


PART |. DEATH WAS CAUSED BY: 
rovt she least Nsersa] 
tise to immediate cause (a), 


3 IMMEDIATE CAUSE (a) 
. 3 DUE TO 4 
stating the underlying couse Aptic ta is a, 
ating th, asin ous " SAiv03/5 — — ficke x, 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR! pas 19. Desay) 

= SL) No [EF 

= 200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I! af item 18.) 

8 | OR CONTRIBUTING C) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SP 0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 

3 Hour 9.m. While Nat While factory, street, affice bldg., etc.) 

es 19 at wark at wark 
21, | certify thot (I) (this ei Mae ats the deceased from_t2e-«, jell ade s g_, \9£, that (|) (we) last 
saw the deceased i on 194 & ond that deat accurred at M, from couses/ond on the date stated above. 


72b. DATE SIGNED 
py see () P ATTENDING MED. STARE : or 4 
A MD. _ PHYS. pirecror CL) pays, OO) -S- 
Ze, PAYSICIA Tad. ADDRESS 
BE | Tottw ria 


1 SS 
Bo. P RIAL, CREMATION, Gea DATE THEREOF 3c. Wax ee iel Ee EMETERY Le CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
nos Cech) g b cl ‘ Le @ , Yt oad 
poe RAL “in pe ie Late 28a. RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
FS yy) eh & | 77 Eee 
¢ Boe SS VS DATE AU Q 


366 CCL hy 0. 
7 : 


ay | 


— 


= 


ban papers. Pages | and 
within 72 hours after death. 


and completely filled in by the funeral 


remave carl 
in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1918 CERTIFICATE OF DEATH 1814 
| rae ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence bef i 
a, COUNTY . STAT b. COUNTY , 
Arter: (res R 6-0 MARYLAND aii any i Mt Tb 6 206 
B. CITY OR TOWN (If autside corparote limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If cutside corparote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) j 2 
Hyatsy: a_yaars gp Spalag [5 -g 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS . 1 RESIDEN 
i , ar ies ON A FARM? 
22- bf nile Rd, AGe2z. Seininghy) ves L} no i 
31 WAM First Middle Lost 4. DaTE Month Day Year 
(Type or print) Lone: ett Cecelia Reche DEATH AvgesT ge wée 
S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED AA] 8. DATE OF BIRTH 9. AGE fir yeors [_IFUNDERT YEAR J IF UNDER 24 HRS. 
— Jast birthday) Days Min, 
Ww wiooweo [1] vvorto C|Iuive VN, 1ago- Y's. 
10a. USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR Tage (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY Fi WwW % é - > J UNTRY ? 
Nie" U.S. Trensuey Dele AShiNG Fon Pp Ea 1 Pr, 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


Waa) J. Rech Ma ay Sb 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INF ANT » Address 
(Yes, na, arunknawn) [(If yes giye wor or dotes af service}) 4 4 “058%; ba eles a Roche fe] . Wey MY La a] 
No one 2 30- O57 EO O66 O.0" no \ 


The tow requires that the death certificate be executed within 24 hours after death. 
-transit permit. Th 


| ar attending physician. 
After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fied with the State Dept. af Health prior ta burial, crematian, ar rema 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR 


< 
3 
a 
a 


1B one OF DEATH (Enter only ane cause per line far a), si ‘and (<).) 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ji2-b wt coed 


DUE TO — 
Canditians, if any, which gave (b) ea hues 


rise ta immediate cause (a), 


INTERVAL BE WEEN 


’ 
ONSEY ANDABEATH 
(4 ES 


stating the underlying couse DUE TO 

lost. C) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss (iy PERFORMED? 
3 ZI ate ves |] No Pt 
= | 200. ACCIDENT WAS UNDERLYING 01 Ki OY. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP. vik OF INJURY Manth, Day, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
£ Hour am. While Not While foctary, street, affice bldg., etc.) 

atwatk CL) _atwark oO 
v1 certify that (I) (this hospital) attended the decpasad from iy 3a 9, 19 2 that (1) (we} last 


19 , and that death occurre fi M, from couses Ghd on the date stoted obove. 


anos ete, STAFF 
oirecror (J pays. O 
is ADDRESS 


9006 Colesville, Rd., 5. S., Md. 


SP ARS ip Pee eT 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
oe Sept, 2, 1966 \Mt. Olivet Gant. Cenetery | Washington, D.C. 
; npia STRAR'S SIGNATURE 
Ly, (io, Sasa eo Aud eCEP Oo 2b. REGI 
1 chee g fp att 66 7 onan > 


M ' MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


ZA 

FOR STATE 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 11815 

HEALTH DEPT. [7 piace oF peatH 7, USUAL RESIDENCE (Where deceosed lived, il institution: Residence before admission) 
’ 0. COUNTY z 0. STATE +b, COUNTY, 
= See Prince George MARYLAND Md. Prineé' George 
srt Es B, CTY OR TOWN (If ovtside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nieorest town) 
eo eu . 4 ( p 

S52 Es mmm "Cheverly DOA Marlowe Heights i 

oo vote {i * 

BS a6 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address} @. STREET ADDRESS : . 15 RESIDENCE 
Ee Be, ON A FARM? 
=3s 2274 Prince George General Hospital 6320 Dallas Place ves CL] no &] 

s eS) ke 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
saz . 
Sie peers type opi) Maggie May Rogers DEATH 8 28 19 66 
Se¢ ££ 5. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [—]]| & DATE OF BIRTH % AGE {i a TEUNDER | YEAR] IF UNDER 74 ARS 
Ss 2iese “ irthdoy) [ Manths | Doys | Hours | Min. 
isos ee F White wivoweo [) pivorcéd []| 20 May 1884 YS. 
e§= es Te, USUAL OCCUPATION (Give kind of work done 706. KIND OF BUSINESS OR V7. BIRTHPLACE (Stote or foreign country) 72, ZEN OF WHAT 
£26 é d tof itretired IN . i 2 Pee 
ee SS ring most ok wore Ser =” otros) Housewife Alexandria, Virginia WES oA. 
ens = 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
£¢¢ . . s 
ga William Henry Scott Lucretia Low 
3 2 
oT eh re ft WASDECEASED at iy U.S ARMED poRtey ‘ P 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
eo, ASS es, no, orunknown} |(If yes give wor or dates of service! : - 
eee Sie No 230 03 7461 | Mrs. Elizabeth R, Austin same as (2) 
Siete. Ee 
5 = = 8& T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
iS sere Tei : ‘ 
eee aS PART. DEATH WR MEDIATE CAUSE (0} Heart failure Hokst Unites 
a sepia) DUE TO 
322 22 Conditions, if ony, which gove ) 
lene iare tise 10 immediote couse (0). DUE TO 
= aE, ove stoting the underlying couse 
hs Ee ee last. wp St. G) 
Herel — 
mise) hes PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S32 22 nls eo at oe ay 
5 Cle YES NO 
oe 22 3 
ees 35 = eae Bis 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
= == oc or 
gs 3 g 88 [© | cuseor vest 
Z,5ESe S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INIURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
BE<505 3 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
See oN - = p.m. 19 otwork CL) ‘otwork C) 
wee sae 21. certify thot | took chorge of the remoins described oboyé)held on Autopsy {_], Inspection [2x], Inquiry [24 ond in my opinion 
So ; 5 . 
e@ es 35 = deoth resulted from: — Noturol g6lises a Acddent [_]/ Auicide (], Homicide [_], Undetermined monner [_] 
eS eya fr i 
$8 eae 3 r IEF MEDICAL EXAMINER 
S285 ACTUAL a 22, DATE SIGNED 
= avetes SIGNATURE QL PYL-2 an bf -7 mo ANT-HEDICAL EXAMINER _] 
e, . -o 
Eeises EXAMINER'S Tole Keioen Mh ny », Riverdale, al MEDICAL EXAMINER G 8-28-66 
B25 23 NAME (Type) dress (Street, city, town, or county) 
Sgeb&ts %o. BURIAL, CREMAYD 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
octnot OVAL (Spe “ 
i = Uria 31 Aug, 66 Bethel Cemete Alexandria, Virginia 
FUNERAL DIRECTS H f 750, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE “ 
VR AISME (5) Z qs | niorde, 
6M 1/66 V0 nade DATE AUG 3 0 { 56 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


on 


Ser 
FOR STATE 11820 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] i §16 
HEALFH-BEPT. [7 piace oF oeate 7, USUAL RESIDENCE (Where deceased lived, if insiitutian. Residence belore admission) 
: a. COUNTY a. STATE b. COUNTY 
= Prince George's MARYLAND Ma: ' 

bis 3 B. GY OR TOWN (If outside carporate limits, CUNGTH OF STAY INTb {fc CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 

com tS write RURAL ond give nearest tawn) , 

c= = Cheverly _ ays @ +" 

ox 5 &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS 0 BREEN 

= ait 

a5 S74 Pri G G Aare al 6510 Circle Drive ves (} no Ex] 

S 3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 

e Eype oF int) Chaxiey bu 

a ype or print § g 

ry 5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [7] 9. AGE (In years 

2 , last birthday) Huts 

= Male White winowen [3 pivorceo [J 2 y's 

E [De USUAL OCCUPATION Give kindof wark done Tb. KIND OF BUSINESS OR T BIRTHPLACE (State ur Toreign country) 12, CITIZEN OF WHAT 

= during mgst of warking life, even if retired) INDUSTRY 


Maryland 
14. MOTHER'S MAIDEN NAME 


Nellie E. Thompson 
7 INFORMANT Ray 
Oherles 5S. Sasscer, Jre 


etired Painter 


13. FATHER'S NAME 


Charles C. Sasscer 
TS, WAS DECEASED EVER INUS. ARMED FORCES? i T6, SOCIAL SECURITY NO 


€ 


(Yes, na, or unknown) |(If yes give war ar dates of service}} 
{e) 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: a rf 
IMMEDIATE CAUSE (o) Congestive heart failure 


tA buE TO From athe arrest while under surgical anesthegia 
Conditions, if ony, which gave () 
tise to immediate couse {a), DUE To 
sai the underlying couse From coronary, Sebevivwllgaweic heart disease 
ae 0 ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


INTERVAL BETWEEN 
NSE] AND DEATH 


-transit permit. File pages land? with thé State) Departme 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event withi 


19. sins AUTO 
PERFORMED? 


ves x] No [J 


‘2Do. EXTERNAL CAUSE WAS 
PRIMARY (I or CONTRIBUTING C1 
CAUSE OF DEATH. 


De. yl OF INJURY Month, Day, Year 
Hour a.m, 
m. 19 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20d. INJURY OCCURRED 
i Nat While 
at work eure oO 


‘2Df. (City oF town) (County) (Store) 


Me. PLACE OF INJURY (Home, farm, 
lactary, street, aflice bldg., etc.) 


MEDICAL CERTIFICATION 


Page 3shauld be used as o burial: 


Inspectian [J, Inquiry f J, and in my apinion 
cue (lah femace (1), Undetermined manner (] 
rat, CHIEF MEDICAL EXAMINER [7] 

SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER he] 


lease execute the certificate, writing the word “pending” in pen 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang wi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


22. DATE SIGNED 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. ®.., is 


= , | | examiner's 

2 é NAME (Type) M.D Riverdale, Ma Address (Street, city, town, ar caunty) g-] 6-66 
3 

2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
<€ 


fe (pect) ——— Epiphany Cemetery 
ae ea ADDRESS 
Sincon Ss Best KE 1661= Gde Hope Road SE. Washe,D 


24, 
VR AISME (5) 
6M 1/66 


Forestville, Maryland. 


kubrg Vins 2 Clay a 


a 


HEALTH DEPT. 


£ 
S 
= 
7 
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= 
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fe 
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= 
ee 
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= 
7 
= 
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ry 
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This ce 


TO DEPUTY i EXAMINER 


1 OM 


FOR STATE 


in Item 18. Give Pages 1, 2, ond 3 to 

daer's Office olong with farm PM3. Page 
e: land2 with the Stote Deportment of 
iny event within 72 hours after death. 


ief Medicol Exa, 


, cremation, or remavol, an’ 


tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1181 q 
a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
Prince George's MARYLAND Ma: nd _Prince U 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) é 
Chev Mt. Rainie /@ - 1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Prince George ne Hospita 3139 Queen hapel Road ves C] no Gd 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | OF 
{ype oF print) George g 
S. SEX 6 COLOR OR RACE 7. mae ree MARRIED [7] | & DATE OF BIRTH 9. AGE (in yeors 
lost birthday) 
Male White niall Divorced [_} ys. 
Wo. USUAL OCCUPATION eu Ke ee ori done i Hind of BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 


during most of we 


MS DiC, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OL bik. aa 4 LRIWCLE WALLY 


i £1 
1S. WAS DECEASED ne IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Lobeuin BOR 


{Yes, —* (If yes give Wie; Been) SAI TCA CLONES. COMM 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o)_ Left hemothorax 


ig buETo And laceration of heart 
Conditions, if ony, which gove (b) 
tise to immediate couse (a), 
stoting the underlying couse 
lost. >. te. 74 () 


INTERVAL aaa 
SET Al 


From trauma - auto accident. 


Page 3 should be used as o burial-transit permit. Fi 


necessory, pleose execute the certificate, writing the word “pending” in pen 


& 
° 
2 
2 
~~ 
2 
Tt = 
g 2 cr | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
§ ss 5|é i. oo 
s = yes fc) 
2 s 
8 ve = | 200. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18} 
= s = PRIWARY Bo CONTRIBUTING { ty ) embankment . 
Suga ©] CAUSE oF DEATH, Driver of ca ich went o of control and over an 
gef<¢ S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ACE OF INJURY (Home, fon OF. (City oF town) (County) TStote) 
+50 g Hour o.m. While Not While — focto ., 
28 ° eL5pmm 8-23- 1966 timo ba) sat eat Ct 30 hapel Rd hainie Ce 
&seez ae certify that | tack charge af the remains described above, held an Autopsy td. Inspection [5g, Inquiry (5, and in my opinion 
5 35 5 deoth resulted from: —_ Naturoleayses [_], Accident [5c], Suicide [], Hamicide [_], Undetermined manner [_] 
S.o8 3 CHIEF MEDICAL EXAMINER [7] 
fos v 
eo SURE APL. PX % 7 __mp. ASSISTANT MEDICAL EXAMINER [_] Sey EaeoeeiteD 
Sess EXAMINER'S \k— DEPUTY MEDICAL EXAMINER 
Sez NAME (Type) _Jéhn Kehoe, MD Riverdale, Md, Address (Street, city, town, or county) B61 lhe, 
g@ee 3 20. BURIAL, CREMATION, BPs PATE ly CL 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County} ea 
=n NOVA ey 9 sf 
le ; ee/ | COCK CELE HA th, Jil. 
A FNERAL DIRECTOR ‘ADDRESS Bo. eh i REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR ATSME (5) Q 

ase ip CMMUBERS C0, SUVER SP hike Mp AUG 29 1966 pherlig Nsdge 


—<—— 
FOR STATE 
HEALTH DEPT. 


TO DEPUTY ® EXAMINER: This certificate shauld be executed within 24 hours after death @.,, is 


necessary, please execute the certificate, 


tpt 
th. 


en 
tex! 


hte Dépa 
ours 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
twarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Page 3 should be used as a burial-transit permit. File pages 1 and? 


Health ar its designated agent, priar to burial, crematian, ar removal, and in any event 


the funeral directar. Page 4 shauld be fai 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


74 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11822 MEDICAL EXAMINER'S CERTI 


FICATE OF DEATH 1818 


1." PLACE OF DEATH 
a, COUNTY 
Prince gels MARYLAND 
b. CITY OR TOWN (if autside corporate limits, ¢. LENGTH ‘OF STAY IN Ib 
write RURAL ond give nearest tawn) 


INSTITUTION (IT not in haspital, give street nea 


a. STi 


——— 
2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


ATE b. COUNTY 


Lory and Prince George Is 
« CTY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 


/ 


d. NAME OF HOSPITAL OR d. STREET ADDRESS IS RESIDENCE 
‘ON A FARM? 
Prince George General Hospita 6677 Ritchie Road Spur ves [) no 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ECEASED | OF 
‘Type ar print) Paul hwa 8 19 
S.. SEX 6. COLOR OR RACE 7. MARRIED Bi NEVER MARRIED & 8 DATE OF BIRTH 9. AGE (tn yeors IFUNDER | YEAR_{ IF UNDER 7 ARS 
last birthday) Days Min. 


, 4 widowed ["] Divorced ["} 


yis. 


MA 

10a, USUAL OCCUPATION ie kind af wark done TOb. KIND OF BUSINESS OR 

during if gk at warking lite, even if retired) INDUSTRY 
tudent 


11. BIRTHPLACE (State ar foreign cauntry) 
New York 


12. CITIZEN OF WHAT 


HRA 


13. FATHER'S NAME 
Michael Schwartz 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 
(Yes, na, ar unknown) {iF yes give war ar dates af service 
lo 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT 
Michael Schwartz 6677 Ritchie Rd. Spur 


Virginia Burgess 


Address 


18. CAUSE OF DEATH (Enter anly ane cause per tine far (a), (b), and (¢}.) 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
bue1O From immobilization from multiple fractures 
)_ From trauma auto accident. 


Canditions, if any, which gave 
tise ta immediate cause (a), 


stating the underlying cause oooaD 
Last. Zs ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) BSI ie 
2 © YES no (] 
S 
= | 20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il at item 18.) 
6 | PRIMARY Bear CONTRIBUTING C1 ‘ . 
SF cause oF DEATH Driver _of car which ran off road and hit a tree, z. 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f. — {City or town) {Gunty) (State) 
2 Hour a.m, Mitile Fy Nat White factary, street, affice bldg,, etc, 
« 55mpm. g = !9 66 ctv ll oral a entral Ave OO! eas argo Rd 
21. I certify that | took chorge of the remoins described above, held an Autopsy [xx], Inspection (3d, aside fod, and in my opinion 


Hamicide [_], Undetermined manner [—] 


death resulted fra NSfural gauses [_], A Accident (XJ, Suicide [_], 
jj CHIEF MEDICAL EXAMINER (iz'| 


A 


ACTUAL 22. DATE SIGNED. 


SIGNATURE AAT) mop, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER fy] 
|_| NAME (Type) _ if ehoe, M.D Riverdale dq Address (Street, city, tawn, ar caunty) 8.9966 
730, BURIAL, CREMA SUR ne if! 7b, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (State) 
8/24/66 4 Arlington National Arlington Va, 


Wilhelm Funeral Home 4308 Suitland Rd, Suitland 


25a, REC'D BY REGISTRAR 


UG 24 


4 at Ls ADDRESS 


19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11822 CERTIFICATE OF DEATH 11819 


ng? 


= —————— 
og 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ey ) 
2 hi. fe o. COUN i o. STATE COUNTY 
25 MARYLAND |! 290g. gp Meld 4 ’ 
= 3 b. CITY OR TOWN (If autside corporate limits, U c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest-4éwn) 
=3 writg,RURAL ond give neoregt onl 
za ke, 20 au U 
ee T NAME OF HOSHTTAL O8 (NSITUTION (If not in hospital, give street address) @. STREET ADDRESS @. 1 RESIDENCE 
= 3 oy ja Z A ON A FARM? 
23 uUgt a Memo Liisa Ze Qu v YES bf | 
= 3 an First Middle Lost 4. DATE Month Doy Year 
34 @ OF 
e . | Cype or print) Le 9 De. /a orr DEATH 4 Ss AG 
= & \ FS. SEX 6 COLOR OR RACE 7. MARRIED Sy NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE a yeors IF UNDER | YEAR UNDER 24 HRS. 
& } (AeZlost-birthdoy) | Months | Doys Min. 
ie Pe (ie “es wipoweD [_] pivorceD [| Gm pe Ca 
ge 100, USUAL OCCUPATION (ie kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during most of working life, even if refired INDUSTRY COUNTRY? 
88 FISS/ST BA ARDEW Li g ary ade 
yo 13. FATHER'S NAME COA. VE <7 ADA AMOTHER'S MAIDEN N 
asgS 
oe B35, ARTIWR | bp47 Sco (ATHERIVE SZ, va 
iy 1S. WAS Meese EVER IN U.S. TRMED F FOR ES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS (Yes, no, os upkngwn) |(If yes give wor or dotes of service] 
2§ “VO — Ri stewe Zak ee 
iS 18. CAUSE OF DEATH (Enter only one couse per line Jor (a), (b}, and 
£3 PART |. DEATH WAS CAUSED BY: 
as IMMEDIATE CAUSE (0) 
oo A> 
B= 72 DUE TO 
2 Conditions, if ony, which gove (b) 
=) 


tise to immediote cause (0), 


stoting the underlying couse DUE To 


best. @ 
= | PART Il, OTHER SIGNIBCANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT-RELATED/IO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Se et! 
z ee eeeemeeaieed : 
5 LA L rt t yes [-} NO £2} 
= | 200. ACCIDENT WAS UNDERLYING C1, 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 48.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IPEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= sor om. While ope Wie a foctory, aes office bldg., ete.) 

ot work C] of work 


VELTZ, WES ta ZETIA 6, that (I) (we) last 
KG! death /accurred at 3 2M, fram cause anh an the date stated abave. 


22b. DATE SIGNED 
ATTENDING 
PHYS. 


STAFF 
Fa 


becror 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or removal, and in any eyent) within 72 haurs aft 


ie. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 
RHO (pm y) 
‘ADDR ron Aker RECD BY | oni 
5 
or Wh 7 DATE 


Ic. NAME OF abel OR CREMATORY 


directar, page 3 shauld be detached far use as the burial 


7 [pap OGG or Tom rs = (rota) 


35 
Be 


2Sb. [2 ae TRAR'S SIGNATURE 


TO FUNERAL DIRECTOR: 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mil 11824 CERTIFICATE OF DEATH 11820 


pes 
3 Se 2 1 fa oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) B7 
5 o. COUNTY . STATE . 
= 5-5 Ge meno || Jae (ensh aeyom Je 2 tes 
5 235 B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town A 
2 =8e write RURAL and give nearest tawn) 6 A es ips bye 1) 
3 B°3 + deed ied Tah e De (ANG IP ~2 
eats oe G. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © B RESIDENCE 
a ag ” , ~ s v 
* Be: 70 |CARRo awop  H92d ba Suc fl 690/ lkyesod Ave | wwe 
2 OARS F debe First Middle Lost 4. DATE Month Doy Year 
= OF 
~ fees (Type ar print) RAMWOAIS A. Simmons oan Auvousr 93 WGG 
£ Ek : S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9. 1g p es pun 4 NDER ps. 
2 > jast birthday} lonths jays lours in. 
g ve - Ea lw wiDoweD Bi ovored F]| Q- 7- /PFS 4 eee 
@ & fe Oo, USUAL OCCUPATION wile T0b. KIND OF BUSINESS OR TV BIRTHPLACE (County & State, ar foreign Country) 12. cma of WHAT 
o ring mast af warking lite, even if retire 

2 €82 [pacar reer BYULDE? WASH. O.€ (2S A. 
sa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a > . “ y . 
B G5s witeram D Simmons CATHERINE Aepo | 

oe & 
2 £2 is WAS DECEASED EVERINUS ARMED FORCES? —” 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 B 5 (Ves, na, or un nown) {( pesca oes service! SPs ucersto OZ paket war a Gb es a Oasis 
as aoe 1B. CAUSE OF DEATH (Enter aniy ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Eetee IMMEDIATE CAUSE (a) 
pets ee DUE To 

2) 

a=) 

e4 

c 

S 

3 

2 

” 

g 

a= 

© 

s 

J 

= 

3 

2 

ee 

= 

= 


22a. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
pas PE bieecron CO as OO 


directar, page 3 shauld be detached for use as the burial-transit permit. Then 


< 

at 
ies 3 Canditians, if any, which gave ) 
ss 2 rise to immediate cause (a), rillewea 
2 2 TA stoting the underlying couse 
Soe = last. rw a (3 
22 aS) — 
of a ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
£5 «= Ss 2,~ . Shes is PERFORMED? 
zBess SL _ everett pi dk Baers legos. ves CL} no fi 
zs = = | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
oO: Ss 8< | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae 2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) ; 
= o S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
eZ bed 2 Haur a.m. While Nat While factary, street, affice bldg, etc.) 
25 3 ot wark at wark 
a= & 21, | certify that (I) (this haspital attended the ey d fram Wiazreh /_ 19 247-30 2 , 19.2, that (I) (we) last 
2 ese saw the deceased alive on_tig teh _A19 2, and that death accurred at£2-'72M, fram causes and an the date stated abave. 
sicat 
oc - 2 
os 3 
a > oF 1%. ICIAN’S. 22d. ADDRESS 
Ses" s Ee) Dr, Bertram F 

= 

s ie, 2 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 

a REMQVAL [Speci 
of oon Buea” leo jean | Fort Lincoln Cemete Prince Georenalio Ma 
io Wo. RECD'BY REGISTRAR | 5b. R NATUR 


” 
35 


DATE # V 19 


FOR STATES 


HEALTH DEPT ‘ 1. PLACE OF DEATH 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


e.. is 


in Item 18. Give Pages 1, 2, ond 3 to 
xaminer's Office olong with form PM3. Poge 


~9 
Oo 


- File pages 1ond2 with the State Deportment of- 


, cremotion, or removol, and in ony event within 72 hours after deajh. 


Page 3 should be used as o burial-tronsit petit 


necessory, please execute the certificote, writing the word “pendit 


the funerol director. Poge 4 should be forworded to the Chief 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 
Heolth or its designoted ogent, prior to burial 


VR AISME AND) 
6M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11825 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. STATE <b. COUNTY 


0. COUNTY 


Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN th c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) ‘i 
Clinton DOA Camp Springs -/ 


ESIDENCE 


4, STREET ADDRESS els 
: : ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


outhern Maryland Medical Center 6138 Webster Lane ves (J No fd 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED ’ me OF 
Type or print) dith Qlivia Slater DEATH 8 2. 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ie yeors  [_IFUNDER1 YEAR : 
lost birthdoy) Min. 
A White wipowed [J pivorceD [] 26 Feb,_ 1896 70 Is. 


To, USUAL OCCUPATION 12, CITIZEN OF WHAT 


ae kind of work done 10b. nN OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 


dyring most of working lite, even if retired) 7 2 COUNTRY ? 

usewife. == Retired| U. 8. Gov't. Washington, DO USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James S, Kramer Lillian C. Ourand 
tt Meee Bar ARMED force f ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, of unknown! yes give wor or dotes of service! 
Richard S. Slater (Son) Same as Item #2 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) HEALTH 
PART |, DEATH WAS CAUSED BY: . 
; IMMEDIATE CAUSE (0) Heart failure iHuves 
TA DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0}, DUE TO 

stoting the underlying couse 

Gl) oi ars, Q 
zy | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Vee 
= F ves] No [3 
© J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
& PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 
S [a Tie OF INJURY Month, Boy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
=] Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 atwork L] “otwork CL] 


21. 1 certify thot | taak charge of the remains described gbove, held an Autopsy [_], Inspection [3g), Inquiry [3. and in my opinian 
* death resulted fram: — Naturgbcauses [ade Accident], Suicide [_], Homicide [_} Undetermined manner Oo 


/ {/ CHIEF MEDICAL EXAMINER [C] 
(Oe bier | LFF mp. ASSISTANT MEDICAL EXAMINER ] 22, SATE Sey 
; e DEPUTY MEDICAL EXAMINER 
EXAMINER'S ; : ee 
NAME | _LNAMME (Type) S Jo Y lehoe, M. D. Riverdale, Md. Address (Street, city, town, or county} 8-2 66 


1230, BURIAL, CREMATION, / BURIAL, CREMATION, ce DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
3 Yat Age 1966 |St. Barnabas Cemeter ie) i Me 
7 € DIRECTOR ADDRESS Ho. RECD BY RE Tb. REGITRAR SI 
i f Ng ay 
akons Bros. ed Hope Rd SE Wash Do_|om AUG 0 1946 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


meyer: 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i | 11826 CERTIFICATE OF DEATH ac 
= oe f 
6 SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 363 0. COUNTY , a. STATE b. COUNTY 
ies PrinceGeorges MARYLAND M ; 
S 235 b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Tb © CY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 
bea write RURAL ond give nearest tawn) 4 
5 3 Cheverly ai § days i 
a 2S yi £ | @ NAME OF HOSPITAL OR INSTITUTION (IF natin Faspital, give street oddress) a. STREET ADDRESS © RSDENE 
= sa : 5 ? 
= 3. Prince Georges General Hos ves [] xo Gd 
= s )» AME OF First Middle Lost 4. Date Month Doy Yeor 
= D F 
Sse Eee o rin) Ea: M. DEATH A 35 0 66 
= oe 6. COLOR OR RACE 7. MARRIED goat NEVER MARRIED [_] | B. DATE OF BIRTH F me pus Enea 
So ’ a jast_birthdoy) in. 
x 2 e. aie White wipowed [] pivorceD [_] 2 Dec., 1904 Yfs. 
o fe 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
5 es during most of working life, even if retired) INDUSTRY, J COUNTRY ? 
2 8s etired Govt, Pets offiqe Iowa + Yo 
Pe Be 13. FATHER'S NAME (Pressman 14, MOTHER'S MAIDEN NAME 
= 38 Unknown Unknown 
£ ae 1S. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
3 = s ie Re (}f yes give war ar dates af service] L Ss 
3 Eps {e) Mrs a 
= as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and Ny ( Wife 3) INTERVAL aN 
= be 2 PART |. DEATH WAS CAUSED BY: 
2 és \MMEDIATE CAUSE (a) 
= ae DUE TO 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in b 


< 

g=) 

S = 
e¢e2ge Conditians, if ony, which gave (b) 
sa 233 rise ta immediate cause (a), DUE TO 
ER eo. stoting the underlying couse. 

e€oLt ——— 
ES =5 last. () 
eS 4585 zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=s Se r=} ay eee. ee PERFORMED? 
Pe ees 5 HA AAG 1 Sa 4 yes [[] no 
35 2s2 = | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOWPINJURY OCCURRED (Entey/roture af injury in Part | ar Part 1! of item 1B} 
Sseezs & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ra = eS be a NOTIFY MEDICAL EXAMINER) 
Ee .s8e S TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (County) (State) 
Owes = a|* Hour a.m. os pial siete face street, affice bldg,, etc.) 
Sases at work LJ atwark 
ss oa 2ial ant that (I) (this = wie attended the ie as - fram Hf Au te @ that (1) (we}tast 
weese saw the deceased alive ene LC and thd a eccres 2 BSAM. fram catées ond. an es date stated abave. 

@ <3 kas goeae ATTENDING MED. STAFF NE 
Se.krs mp. prys. PX} _pirecron_ LC) pays. OI Slit [bb 
Ze c38= Re. oe 2d, ADDRESS 
a p 

efess | MN Vy» Sam L637 LadfinuAe. Vik JC +00 
Sizes 73a. BURIAL, CREMATION, ib. DATE THERFOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
rorce rea (Sect 5 
etou% 8/19/1966 Mors emetery Morse ow 


35 
= 
cS 


24. FUNERAL DIRECTOR yy. v ij 7 ADDRESS jy) = As ., RECD_BY REG!" p SIGRAPARS 
Prt Nalley's Funeral Mart afatnie AE T's S56 | ated G 


Home Inc. 


FOR wi at) 
HEALTH DEPT- 


This certificate shauld be executed within 24 hours after death @... is 


necessary, please execute the certificate, writing the ward “pending” 


TO DEPUTY A. EXAMINER: 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


e alang with farm PM3. Page 


& 


2 with the State Department af 


Examiner, 


-transit permit. File page 


‘Su 


, riar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


Ib 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health ar its designated agent, 


VR AIS5ME (! 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11827 MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 
7. PLACE OF DEATH F “a USUAL RESIDENCE (Where deceosed lived, if Tram eh — 


0. COUNTY STATE b. COUNTY 
Prince George's MARYLAND Mary] and Prince George's 
B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ‘ond give nearest tawn) 5 
Di Heights Parkland Lf =F 
d, NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street oddress) a. STREET ADDRESS e. & RESIDENCE 
ON A FARM? 
“LDS i Heigh Medica ente Hi i Avenue ves ] No Ed 
3, NAME or First Middle Lost DATE Month Doy ‘Year 
DECEASED fF 
(Type or print) Sha: Kaye Sparks DEATH 8 3 9 66 
S. SEX 8 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [4g] 8 DATE OF BIRTH %. ne ie FEUDS eae TFUNDER 24 ARS. 
lost birthdoy, onths. Min. 
emale White wipoweD [_] pivorceD ["] Oct., 1960 ys. 
100. USUAL OCCUPATION (Gve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, ces OF WHAT 
during most of working lite, even if retired) INDUSTRY ? 
one Wash, D.C. ue 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles R, Sparks: Emma Clark 
TS. WAS DECEASED EVER INU.S ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service’ 


Charles R. Sparks Same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Hemothorax, right — 


DUE TO ym ree aint, 
Conditions, if ony, which gove (b) 
tise lo immediote couse (a), 


stoting the underlying couse (| PVE TO baa Laceration of right janet lung lobe and livey 


last. ) Bpom bite nene ng_wonund kin 
== } PART Il. OTHER SIGNIFICANT CONDITIONS ZaNRIGUTATE io DEATH Bu ior RELATED TO THE TERMINAL a CONDITION GIVEN IN PART 1(0) 19, rT AE teal 
= 6 ‘fel no [] 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
Ee | PRIMARY Wor CONTRIBUTING 
S| CAUSE OF DEATH, ed by 3 dog 
S Boo BEDE INURY Month, Day, Year i INIURY OCCURRED. © | We: PLACE OF INJURY (Home, form, | 20f (City or town} (County) (Stote) 
= if om. While Not While foctory, street, office bldg,, etc.) 
215 oan 8-3— |? 66 | otwork otwork_ $11 Wooded area near Ihome ame a 
21. | certify that | took chorge of the a described obove, held on Autopsy Bc], Inspection fc], Inquiry [3q, ond in my opinion 
deoth resulted from: — Noturg/fAuses Accideny& ], Suicide [1], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE [ter] CP PP ny, ssisant-weoreat xamnee 0) eS or 
boaters , DEPUTY MEDICAL ExAMINIER Be] 
NAME (Type) Jo) Kehoe, M.D Riverdale Md. Address (Street, city, town, or county} 8—I, 66 
230. BURIAL, CREM f/ | 8 23b. Be THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Nps ep 6-1966 Cedar Hill Suitland Maryland 
FINAL DIRECTOR y ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Geir 131 llth St 8.E. [one AUG 


' 


\ 


S 


yN 


: The law requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Pages 1 ond 2 


= 


within 72 hours after death, z 


ly filled in by the funerol 
bon papers. 


_and completel 
ove cor 
TPH DY event, 


ay 


Pe 


o nd 


P 


igned by the attending phys 
-transit permit. Then 
, cremotion, or removal 


director, page 3 should be detoched for use os the buriol 


should be fed with the Stote Dept. of Health prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICI. 


85 
z> 
<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11828 CERTIFICATE OF DEATH 11824 


————————— ee —————d 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


_Prince Gearges mano _Liild (Washington pc brass (sesree 
b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN 1b < CITY OR TOWN (IF cutsidé carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR TRSTTOTio (If nat in haspital, give street addréss} 


3. NAME OF 


Washin gton D / 
d, STREET ADDRESS a. IS RESIDEN 
ON A FARM? 


n 5 ves [J No] 
4, DATE Manth Day Year 


ECEASED OF 

Type or print) vs DEATH Aug., 24 166 
5. SEX 6, COLOR OR RACE 7, MARRIED [_] NEVER RARER: o B. DATE OF BIRTH 9. AGE G yeors | IFUNDER | YEAR_[ IF UNDER 24 HRS. 

; lost birthday) Days Min. 
ale White winoweo [of __—vorcto (}| 27 May. ,1876 90 vs. 
10a. USUAL OCCUPATION (ove Kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
Ret Banker __ Penna. A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na unknawn) |(If yes give war ar dates of service] 
Mrs. Joyce Spohn 4907 0 St. Hill Side Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond @) |) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ya Ad “dy ; ‘5 ONSET ANO DEATH 
: IMMEDIATE CAUSE (a) y RA. 4M TOMt 
/ DUE TO 


Conditions, if any, which gave (b) [| Lt, LOA a huodiunel Cer 


rise ta immediate cause (a), 


stating the underlying cause DUE TO 

st. La (9 
=x | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Eee 
3 _—+ >a 
5 ves] x0 () 
& | 200. ACCIDENT WAS UNDERLYING D 20. DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City of town) (County) (State) 
I Hour a.m. While Not While factory, street, affice bldg., etc.) 

p.m, 9 atwark L) “otwark C) 
21. | certify that (I) (this hospital) attended the deceased from 7 /WE6, to d¢ZZE _, 19_&# that (1) (we) lost 
saw the deceased olive on_&% 19 and that detth accurred 06, 30PM, frof causes ond on the date stated above. 
72a. SIGNATURE j ARE an a 2b. DATE SIGNED 
A LS LC MD. PHYS. (1 onector CO ows. 0 
Te. PHYSICIAN'S 22d. ADDRESS 
NAME Ciipe) Pe Dus 6124 Central Ave., Capitol Hgts., Md. 

230. BURIAL, CREMATION, 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

BEHPYS feel” 8/27/66 Cedar Hill Cemetery Prince Georges, Md. 

74, FUNERAL DIRECORG Jhelm Funeral Home A00RESS 75a, RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


4308 Suitland Rd, Suitland Md. on AUG 29 (866 fr hcatboa Aescist 


> MARYLAND STATE DEPARTMENT OF HEALTH 
1 (Ni U Division of PAGUE L RESEARCH AND RECORDS, vi W. PRESTON STREET, BALTIMORE, MARYLAND 27201 


11929 °°” “2webigal Examinen’¢ Ceniieicate oF DEATH 11825 


FOR STAT! 
—EEEEEES eee 
HEALTH DEPT 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae Pins 0. COUNTY P G o. STATE b. COUNTY 
#2 Se Prince George MARYLAND Md. Prince George 
ay E32 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote mits, write RURAL ond give nearest town) 
se ec write RURAL rat ive nearest town} 
~ = 52 éverly DOA Bradbury Heights 
[Os a5 @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) - G, STREET ADDRESS oR REM nae 
% 8 .ga a ON A FARM? 
- ra A \ : 
4 ee ‘| , Prince George General Hospital 4806 U, St, ves L] no Gt 
3 an EQIAME OF First Middle. Tost 4. DATE Month Doy ‘Year 
o © DECEASED OF 
2 ead liype or print) Si dike} anise Stabler DEATH 
6 £2 B EX 6 COLOR OR RACE“ Y 7. MARRIED [NEVER MARRIED [| & DATE OF BIRTH 9, AGE (In yeors 
es Se last birthday) } Months] Doys | Hours | Min. 
3 aie M wipoweo [_] pivorced [] g yrs 
= Bes 10o, USUAL OCCUPATION [Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (tote or foreign country) 
= ee durin a al even if retired) INDUSTRY. Ohi 
s ge chinist U.S. Gov't ° 
2° 13, FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
ae Martin Stabler Pauline Wavanic 
rs 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


TS. WAS DECEASED EVER IN US, ARMED FORCES? 6. SOCIAL SECURITY NO 
Helen E, Stabler 4806 U Street 


INTERVAL BETWEEN 


ET_AND, DEATH. 
utes 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) eart failure 


"fd C DUE TO 


Conditions, if ony, which gove (b) q 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
itt @ 


cx | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. sy 

= vis L] NO 4] 
SJ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY C) or CONTRIBUTING CI] 

© | CAUSE OF DEATH. 

© J 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
¢ Hour o.m. foctory, street, office bldg, etc.) 


m 19 nee oO aes oO 
21. I certify that | taak charge of the remains described above, held an Autapsy [_], Inspectian [3 Inquiry [q, _ ond in my opinian 
death resulted from: Natural cayses [3t, fcctdeni/[/], Suicide [1], Homicide ([], Undetermined manner (_] 

Ke ‘ CHIEF MEDICAL EXAMINER [_] 
ia Les / —Z PFT ny, sssistanr meoicar examiner C1] EES lads! 


EXAMINER'S D ‘ MEDICAL EXAMINER: es -66 
NAME (Type) ~? John ehoe, M , Riverdale, | Address. ¢ (Street, cily, town, ae Ly 


70. BURIAL CREMATION,  |/23B. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Gy or Town) (County) (Store) 
ROLY Bogs) 4 8-16-66 Cedat Hill Cemetery Suitland Maryland 
Q) [an FONERAT oiREcTOR 7 oo roe 5p, RFCSTRARS SIGNATURE 


ADDRESS 
GChiayfle, 
Ve ASME, aS ilhelm Funeral Home 4308 Suitland Rd oa RUE 1966 j a4 As 


Page 3shauld be used os a burial-transit permi 


Health ar its designated agent, prior to burial, crematian, ar remaval 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending’’ in pen 
5 may be retained far yaur files. 


TO DEPUTY o. EXAMINER: This certificate should be executed within 24 haurs after death. If 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 11830 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11826 
= EA |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a iad, 0. COUNTY o. STATE spcou YNTY 
eS S€ P: e George's MARYLAND Maryland rince George's 
2 Es sen b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
EST EL write RURAL ond give neorest tawn} . : i 
<a 52 heve DOA Capitol Heights tLiel 
=i ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. Be at 
= O Log : r at 
= sil 1|_Prince Geo ge General Hospita 6220 Shadyside Avenue ves [)_No. fd 
= 8 an 3. NAME OF Middle 4. DATE ‘Month Doy Year 
ao oa om CEASED oF 
a cai Type oF print) if dwin DEATH g 9 66 
25 Jes 5. SEX & COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED §-]| 8. DATE OF BIRTH % AGE fr yeors | IFUNDER| YEAR | IF UNDER 24 HRS, 
Bios =e: lost birthdoy) Hours | Min. 
2 Rilo White wioowed [7] DivoRCED [_] No 26 9 is. 
3 — 1Do. USUAL OCCUPATION tne kind of work done 1Db. KIND OF BUSINESS OR Vb. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
BSS during most of working lite, even it retired) INDUSTRY ; CQUNTRY 2. 
as SriGKAAVER WHSHIMETa4 } Ah ads fb 
S 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Cc a m. y 
a Hh hizes & Dul it eek CAEHERIVE A HENGE St LER 
6-5 ‘i WAS DEI ae ) fives ARMED. Pe, | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 3AM 4 RS 
6-2.9-WIGUNCH ER WE Ve Stee hk ABOVE 


INTERVAL BETWEEN 
nies” 
days 

a 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) Acute pulmonary edema 
F201 due 10 Myocardial infarction 

Conditions, if ony, which gove (by 
tise to immediote couse (0), 


stoting the underlying couse ( YT From coronary arteriosclerotic heart disease 


lost. yas, G 

=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. oe 
IIo aii i ee cant a 
tS yes no [J 

7 2. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY Lor CONTRIBUTING CI 

© | CAUSE OF DEATH. 

3 | TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2f. (City or town) (County) (Store) 

£ Hour o.m. While pee foctory, street, office bldg., etc.) 

p.m. v prenicik al Rvativerk 


death resulted fram: gtural cay cy Gent [7 Suicide (], Hamicide [], Undetermined monner (_] 


21. [certify that | took chorge of the semains descr —= oboye) held an Autapsy EX], Inspection BX], Inquiry {J, and in my apinion 
wf CHIEF MEDICAL EXAMINER oO 


ya 
ENA 4a Vi a F< yy, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
d DEPUTY MEDICAL EXAMINER [2X 
EXAMINER'S ri 
= NAME (Type) JOR ghoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-5-66 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page: 


Health ar its designated agent, priar ta burial, crematian, or removal, and in an 


necessary, please execute the certificate, writing the word “pendi 


TO DEPUTY i. EXAMINER: This certificate shauld be executed withi 


ce EY 
230. BURIAL, sSees// J (hie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityér t Town) (County} tots 
Ay OVAL (Spocif Z ‘ y 
rene Ig Chl dg VAIO a adh fern KUL 4 
ee DBRESS ‘250. REC os BY REG REGISTRAR’S SIGNATURE # #* 
YR Fier 5) 
rs eZ fe | pate 966 


YChaplag Ved 


7 U7 7 


>) FOR STATE 


las 


in 24 hours ofter deoth. oe delay is 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


in Item 18. Give Pages 1, 2, and 3 to 


Pages lond2 with the State eerie ale 
in ony event within 72 hours after 


trae | 


fy 
cS 


~ PEACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of “item HU AND RECORDS, ae PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sem AME ICAL EXAMINER'S CERTIFICATE OF DEATH 11827 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


L& 


o, COUNTY 0. STATE b. COUNTY 
Prince ! MARYLAND i 1 
BCH OR TOWN {if autside corporate limits, “C LENGTH OF STAY IN Tb || CINY'OR TOWN (IF cutside corparote limits, write RURAL ond give fearest town) 


write RURAL ond give neares! tawn) J 


Cheverly fe} 


d. STREET ADDRESS . @, 1S RESIDENCE 
DN_A FARM? 
64,03 Landover Road ves_[]_No 


@. NAME DF HDSPITA-DR INSTITUTION (If nat in hospital, give street address) 


Landover Road 
3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
ee ") F 
‘ype of prin Joseph weene DEATH 
$5. SEX 6. CDLDR OR RACE 7, MARRIED i] NEVER MARRIED Taal B DATE OF BIRTH 9. hes es 
: ast birthday] 
Male White wiooweo [_] pivorceo PR] Mae h 9 
10c. USUAL ne Te kind af work dane 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INOUSTRY 5, . COUNTRY ? 
Policeman olice Washington, D.C. U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur B. Sweene Thelma SAAOx on Sullivan 


i WAS see a i U.S ARMED eae F 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service! a 
No 577-009-9144 Nancy Morris Wheaton, Md. 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Heart failure 


42 otto Arteriosclerotic heart disease 
Conditions, if ony, which gave {b) 
rise to immediate cause (a), 


INTERVAL BETWEEN 
QNSET AND DEATH 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Page 


necessory, pleose execute the certificate, writing the word ‘pending’ in penc 
5 moy be retained for your files. 


VR AISME (5 
6M 1/66 


E 
ae 
= 2 
5 
= oe 
(cue 
53 
OE 
of stating the underlying cause DUE TO 
ae bl Me aes oe e) 

S 
= = A z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ey 
22|8 vs fc] NO [J 

Ae = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
ze &% | PRIMARY LJ or CONTRIBUTING CI] 
368 © | CAUSE DF DEATH. 
ae S Pro TIME OF WWIURY Month, Day, Year 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tate) 
Be ES, = Hour o.m. While Not While factary, street, office bldg., etc.) 
no pm. 9 eiwark L} otwork Cl 
<3 : 5 : : 3 ; = 
a2 21. | certify that | took charge of the remains described obove, held an Autopsy [5q, Inspection fe}, Inquiry J, ond in my opinion 
£5 deoth resulted from: Natural causes [7}, Ac ident (1, Suicide [J], Homicide [], Undetermined monner [7] 
Pa a iY CHIEF MEDICAL EXAMINER = [_} 
Ses SIGNATURE ef a mp. ASSISTANT MEDICAL EXAMINER [_] aL S Slate 
Ss DEPUTY MEDICAL EXAMINER §{] 
= 5 4 EXAMINER'S E 
Sekt NAME (Type}e]| Kehoe 2 M.D. Riverdale > Md. Address (Street, city, town, or county) 8=31-66 
ze 230. BURIAL, CREMATI 3b. DATE THEREOF Tac. NAME OF CEMETERY DR CREMATORY Td. LOCATION (City or Tawn) {County} (State) 
o= REMOYAL 
S Buria -66 Fort Lincoln Cometer 

Re | 24. FUNERAL DIRECTOR ADDRESS ' 
N] Lee Funeral Home Washington, D.C. 


— 


etely filled in by the funeral 
papers. Pages 1 and 


bon 


ding physician and comp! 
hen please remove car! 


{-transit pi 


: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


C4 


within 72 hours after déath. 


oval, and in any event, 


, cremati 


should be filed with the State Dept. of Health prior to burial, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YA CERTIFICATE OF DEATH Q4Q6 
1. woe ing eee ‘ * 2. USUAL RESIDENCE (W! deceased lived, If Institution: Residence before admission) 
Me cal (fy, : die a. STATE yA b. COUNTY (6 is i 


b. CITY OR TOWN (if satae oe ce we rate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Sorperem limits, write RURAL ani e nearest town) 
write RURAL’end give neayes /town) 


Lax AA, ak) ZK CCC if 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street eddress) || d. STREET ET ADDRESS e. IS RESIDENCE 
ON A FARM? 
aS Lh z ord 3LE ZZ 22: Ala ves()_nofs] 


|. NAME OF if First Middle Last 4, gid Pagntn Day Year 
DECEASED / ve Y #; ag 
(Type or print) (o4 ye! dD A) DEATH Chae) SC 19 C (ae 
5 SEX 6. COLOR OR RACE | 7, MARRIED P<) NEVER MARRIEl f DATE OF biRTH 3. tt ears | JPUNDER 1 YEAR IF UNDER 24 HRS. 
mM “w/ ) last birthday) il Days | Hours Min. 
WIDOWED pivoRceD[_] [20 /F72) Bret 


'OS4 
7, NAME 14, we MAIDEN NAME 


(the AL, 
Cu esse Ws Pew CeCe ‘6 re 
15. nti ASED EVERINU,S. aa oRCESY 16. SOCIAL SECURITY NO. | 17. ,INFDRMANT ____- Address 
(Yes, no, or unkown) |(Ifyes give war or dates of servige) vA f) U. W 


; } 
nV — [2K vis ; 
18, CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).] = & 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ee WEEN 
Pe ‘ DUE 1D c PS n a 
Conditions, If any, which (0) S/S 
gave rise to Immediate DUETO 
cause (a), stating the Det T Y 
underlying cause last. >; Ceve lov a { ] oSel a4 7S 


PARTII. D, SIGNIFICANT cENDTON CDNTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE oy GIVEN IN PART 1(a) ies AS AUTDPSY 


9 ps fh \ ] Te PERFDRMED? 
20a. ACCI ds 8 r ne ony NJURY as (Enter nature of Injury In Part | or Part Il of Ttem 18.) 


yes [7] ND 
OR CONTRIBUTING [-) CAUS 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


10a. USUAL RecUERIION (Give kind ofworkdone| 10b. ae OF BUSINESS DR Bi RTHPLACE. (County & State, or foreign country) | 12. GITIZEN pF WHAT 
during most of workip; u ife, even If eretire’) NORE TY, es Gp- td C. ing COUNTR' 

A tt” 
13. 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., “ete.) 
ly 19 at work L_] at work Oo 

21. | certify that (I) {this hospital) attended the deceased from. 
saw the deceased alive on. 19___, and tha 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


23b. 
of 


E WP | 230. NRE OF CEMETERY tl CREMATDRY 
“i coset ae 75a. ; 
ns tlan usec, Hed lose SEP 5 NEB [EE ee 


23a, BURIAL, CREMATION, 
EMDVAL (Speci 
—<— 

a. a) DIRECTOR 


TO HOSPITAL OR ATTENDING PHYS! 


IGIAN: The law requires that the death certificate be executed within : hours 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician qj 


bys 
tard 2 


pdm 
Se8 
3 
$ 
5 
£4e 


Then please r¢move 


carpon pape; 


ie. 
“ 


cremation, or removal, and in any evént/within 


transit per 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11838 CERTIFICATE OF DEATH 141928 
iT re admission) 


Pi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
a. COUNTY é a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland PrinceGeorges 
b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ J 
Cheverly 2 days Camp Springs / / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a pasate vc? 
ol] 
/ aif Prince Georges General Hospital 7811 Lanhan Lane yes] nol} 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Baby Boy Tayman DEATH Aug., 17 1966 
5. SEX 6. GOLOR OR RACE] 7, MARRIED [-] NEVER MARRIED POX| & DATE OF BIRTH 9. AGE (In years] [FUNDER 1 YEAR]IF UNDER 24 HRS, 
: last birthday) Months Days Hours | Min. 
Male White winoweD[] __oivorced{-]| 15 Aug., 1966 vrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None Maryland 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Fe. Tayman Maryx Le. Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) Same as 


Charles F, Tayman ( Father ) #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL ile 
PART |. DEATH WAS CAUSED BY: C# é CLE ONSET AN 
é IMMEDIATE CAUSE (a) a E eee 
7 625 DUE TO 


Conditions, If any, whlch (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


Y matte j 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No 


20a, ACCIDENT WAS_UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part t or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19 at work} at work } 


p.m. 
21. | certify that ( (this hospital) attended the deceased from__August 15, 1966, to August 17, 1996, that @ (we) last 
saw the deceased alive o1 1966, and that death occurred at, SOWMrom the causes and on the date stated above. 


22b,-DATY SIGNED 
[a 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
wp, PHYS. __]_birector []_Privs. 
[*é: ADDRESS 


6201 Riverdale Rd., Riverdale, 


2a. BURIAL EREMATION,| 230. DATE THEREOF igs NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) Gtate) 
peclfy) 
urial August 18th 66 = Belis Meth. Church Cemet - 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. 
Simmons Brothers Eres | 


MiG 19 1966 


1661» Good H j 


_— 


eS 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


> 


emove carbon popers. Pages | and 
any event, within 72 hours after d 


physician ond completely filled in by the funerol 


ten 


° 
> 
ray 
E 
= 
6 
c 

32 

3 
€ 
4 


ransit permit. 


After this certificate has been signed by the attendi 


Page 4 may be retoined by the hospital or ottending physicion. 
e 3 should be detached for use os the bur 
should be filed with the Stote Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR: 
directar, pog 


85 


MARYLAND STATE DEPARTMENT OF HEALTH & 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11834 CERTIFICATE OF DEATH *)( 
4). PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, # institution: ads ei Fi 
: o. STATE b. COUNTY 
MARYLAND 


0. COUNT! 
Prince Georges 


B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib ©. CY OR TOWN (IF outside carporate limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) “ 
Glenn Dale (rural) 20 days Washington, D.C, Z 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) & STREET ADDRESS © RRSDEE 
Glenn Dale Hospital 4415 Harrison St., NW, ves [J No 
3. NAME OF First Middle Tost 4, DATE Month Doy ‘Year 
OF 
(Type or print) Fahriye Temizer DEATH Au 
5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]| 6. DATE OF BIRTH 9. AGE [In yours 
lost birthday) 
F White winowe [J Divorced [] 1885 81 ys. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, ar fareign cauntn 
ie . Uy COUNTRY ? 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during mast of working life, even if retired) INDUSTRY 


housewife s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tahir Seniye 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 
no -66- decedent 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) Per aNnIbEih 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) PULMonar. 
DUE TO thrombophlebitis, Fight leg, and extensive 
Conditions, if any, which gave (b} 
tise to immediate couse (a), 
stoting the underlying a DUETO generalized arteriosclerosis with arteriosclerotic 


lost. ( hea disease; diabetes me 3 on fe) ed nknown 


z- | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION = IN PART 1(a) 19. WASAUTOPSY 
3 = Sari e 
3 ves] No [¥ 
= 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0. Ms, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar fawn) (County) (Stote) 
Y. 
2 Hour a.m. While Not eer factory, street, office bldg, etc.) 
p.m. 9 at wark CJ “at wark 
21. I certify that (ff (this haspital) ase) the = fram, B/10/ 19.66 , 8/30 , that Qf (we) last 
saw the deceased clive cn 0 19_66, and that death accurred De 5 ma causes and an i cert stated above. 


22b. DATE SIGNED 


ATTENDING 
PHYS, oO 


22d. ADDRESS 


MED. STAFE 
pinecror Gt pays. CI 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
removed” 9/2/66 ------ Istanbul, Turkey 


74, BUNGRAL DIREGIDR ADDRESS Sa RCH BY REOTIAR —] 5b REG TAR OMMTPRE 
eal s . Mencgt. 
WE he, & Q. GO/ Bs Te AAA vai Sil i964. febordss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requirés that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 


0 ‘ 
17 QS CERTIFICATE OF DEATH 11830 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


fi 


shauld be 


TO FUNERAL DIRECTOR 
directar, p 


< 
3 
2 
a 
= 


filed with the State Dept. af Health prior to burial 


GF 


Ne i 4 
ahs 4 |. PLACE OF DEATH ae 2. USUAL RESIDENCH (Where detosed lived, if institution: Residence befare admissian) 
sos a. COUNTY o. STATE b. COUNTY } 
Bae C44 y MARYLAND f 
235 Vi, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside copAprote limits, write RURAL and give neorest town} 
Sore , 
E* 3 f oan Fh 6 -/ 
ee d, NAME OF HOSPITAL OR-INGTITUTION (If not in hospitgl, give street address d. STREET ADDRESS ©: BS RESIDENCE 
fig 4 if 
3 Se LEVEN aL PPS “i, YMG Fal 325 Main St. s T] No CX 
=eSE 3 “a 
i 3, NAME OF First Middle Las} 4. DATE Month Do Year 
7 he DECEASED, 7 A 4, py Va oF d y 3 
2 5 <= ‘ype or prin’ - if, iy, EATH ECS 
Eos ROR RACE] 7. MARRIED [] NEVER-MARRIEO [—]| 8. DATE OF ie = a (fn va EUR TEAR Wi ARS. 
> 9 paar Min. 
é won QI oveneo EY] CCAP 2S, /57/| pi 
(a ) af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or farejdn coontry) 12. CITIZEN OF WHAT 
sge/ ASifed) ee South Carolina We 
She LZ 
Ba 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o oa 
653 unknown unknown 
te s TS. WAS DECEASED EVER INUS.ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes (tes, no, pragiipown) [yes aveawnrpr dates of service none Welfare Poard Prince Geo County 
Bee 
oe a pif ——— sr 
a2 18. CAUSE OF DEATH (Enter anly one cause per ling/far (a), (b), gridg{c).) “i paey, INTERVAL BETWEEN 
£5 E PART |. DEATH WAS CAUSED BY: a J 6 L 4 / : LZ, ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) 4 2 Ae L 
Pes } 
2EE } uo Fd 7 hip hehe zlbgead 
2 ph Me aj f é 
ey Conditions, if any, which gove (0): Z f- d Ay ZF wy: 


tise to immediate couse (0), 


stating the underlying cause ( PVE TO 

Se. ig) 

PART II. OU IONS CONTRIBUTING TO_OEATH BI DO THE TERMINAL DISEASE CONDIPION GIVEN IN 19. WAS AUTOPSY 
z ms ay ONDITIONS CONTRIBUTING TO. BU WOT pe Ps a % IN PART 1{o} PERZORMED? 
ie od 7] Ce pul, Z VF ves} no (¥% 
= | 2o. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Tor Port Il af item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20%. (City ar town) (County) (Stote) 
= Hour a.m. While Not While factary, street, affice bldg., etc.) - 

atwark LI otwark i A. dj Cola 
21. | certify that (1) (this haspitg!) attended the desepsed fram. WZ gta ta AKA , 19Z_7 that (I) (we) last 


pyLL SF. 19 , and that death accurred at 4 EN, from cgdses and an the date stated abave. 
220. SIGNATUR ffuip 7 ; Mb. SIGNE| 
ING po” MED. TAFE ¢ p 
LE ry Z 24 woe bggOR Oo O i OG 
Zc. PHYSICIAN'S 5 7 Td. RODRESS ell, 4 y 
nition Wien ETE VE A Leg CT ang? df. 


po 
230. BURIAL, CREMATION, 23b. DATE THEREOF bee) cn ane Rs es or Town) (County (State) 
CAE Aug.6,1966 | Ft. Lincoln Cemeter Washington, D 


24, FUNERAL DIRECTOR ADDRESS 2a. REC) REGISTRAR Sb. REAISIRAR'S SIGHATUR' 
19$6 } 


saw the decéosed alive ap 


Warold S. Wade, 550 Wash.Blvd.,Laurel, Maryland | par 12 he og ds 


sad er a 5 yk a ae gl OF DEAL Te BALTIMORE, 18 
emS c 2 . 
CERTIFICATE OF DEATH rep, Dit, nol LOL 


1 


= I. PLACE OF OE: PLACE EOF E pam) "Zea d a USUAL R RESIDENCE i ae: are If institution: Residence before admission) 
a b. COUNTY 
G2 4MARYLAND Yi, 4; e 

2 Lape H4Ae2 Us CLA LAMA ALAM, 
a) Ty O tside carporote limits, write & ere nearest Aown| 
53 ape a Wf si corporate limits, wei ore ef y 
2 3 LWW LLM Ah pre 
2 


4. STREET ADDRESS 9 7 ZO 1S RESIDENCE 
Ss gine & ves] No 


ats 


& 


jin 24 hours ofter death: Poge 4 


id AC wz 
ra : 
=e 3. NAME OF Fiat 7; 4. ay 
ne DECEASED - a Se Day ‘Year vi 
= (Type ar print) Cb iS “0 Bears Lg * x, 94 
>e 5.5 ior QR RACE |7. TOL NEVER fh 8. OA ju OIRTH 7. 9G fie NDER LYEAT|IF UNDER 24 Hs, 
2 atti a 
es Jo... | Whe: bem tore | Ie) gn [SS 
a 
Fie T0a. USUAL OCCUPATION (Give kind g 0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE We Serer aurora) 12: CITIZEN OF WHAT COUNTRY? 
a fs during most of warkihg Jee, J) Ss yy 
Bes G7) 4 SHelole 7 (mez, los (7 
SB 


13. FATHER’S Ni ' 4 14, MOTHERS M: Ay NAME 
aS ee tas UG rams LiL wtthg Lf tn 


{<> 


16, WAS DECEASEDEVER INU: 5. ARMED FORCES? [16, SOCIAICFECURITY NO. 17. INFO} Addr 
(Yen no, or unknown) If yes, give wer oF dates of . U ta > {] 
-2-22 LLLHA LL = 
’ 


1B. CAUSE OF DEATH [Enter only ane cause per Hine f INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


‘on 
wins 


x 


in 72 


lease rei 


Then 


the registror priar to burial, cremation, or remavol, ond in ony event wi 


Conditions, if ony, which (o) 
gave rise la immediate 
cause (a), stoting the under ¢ SUE TO 


tying cause lost. tc 
Pant tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} |19. WAS AUTORSY 


MED? 
yes (] No @}—~ 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, {City ar town) (County) (State) 
Rove es WORiIa = Nef wien factory, street, office bidg., ete. HH H 
p.m. lat wark [} at work 


21. | certify that | attended the bape ar from___> KOASAS bn, 196.2, to._ du 63 EEL; 1966. that | last saw the deceased 
alive on... Lore ze aS é. , andétKat death occurred aha ‘om the causes and on the date stated above. 


SENATOR ea if: LD. ie ee BE, Go Z 


3 
S 
a 
e 
& 


}: The low requires thot the death certificate be executed w' 


3 
a 
o 
= 
a) 
€ 
= 
ro) 
2 
> 
e) 
H 
Ea 
c 
8 
3 
2 
3 
£ 
2 
9 
8 


¢ 
kee 
‘o 
‘2 
ES 
oe 
a 
D 
Bt 
a] 
€ 
2 


is ce 
MEDICAL CERTIFICATION: 


After thi 
hed for use as the buri 


hospital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN 
& 


° 

ous 

faz es 

$53 PH iets a 

og2 laa ohn Wi hobmasow MD, Washing Le. 

a ne a A ee 

seo REMATION, | 226. DATE THEREOF AME OF CEMETERY OR CREMATORY 2d. LOCATIGLY (City, town, or county) (State) 

~5.8 we ROYAL (Specify 6/6 ia A 5 Ate ? > oe 

252 O/ 66 aor MG) Gn , tate ttn (6 he Gt. Creams aie +} 
e 


23. oe DIRECTOR'S SIGI Was rds eae 


| 240. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 7 7 
J oate AUG dob Pane £. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d : b B//e 19 * that (I) (we) last 
19 and thdt death accurred at_2:00 M, fran/causes and an the date stated abave. 


(4 
= 7b, DATE SENED 
yA tae —— ATTENDING Arte PM stare 
Abani MD. PHYS. Decor Cl ws, OO] 4 4% 
72d,_ADDRESS 


Comte \"9'5 3 enbeys/ a7 SAC fa. 


Zc. PHYSICIAN'S 7 
NAME (Type) PHN 


Page 4 may be retained by the hospital ar attending physician. 


directar, page 3 shauld be detached for use as the buri 
shauld be fied with the State Dept. af Health priar ta burial, 


*ye 
2 Or CERTIFICATE OF DEATH L183de¢ 
eS NES - : 
3 id 5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
poe? 0. COUNTY 0. STATE b COUNTY ; 
4 Prince George! MARYLAND Maryland Prince George's 
= b. CITY Pa ( outside corporote aa c. LENGTH OF STAY IN ib ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
4 write ‘ond give neorest town ° 
zz awe Cheverly 1 days Hyattsville J / 
= et d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS @. 15 RESIDEN 
oe ON A FARM2, 
= 33h 
= Bee /7 Prince George's Gene Hospital 5612 Hamilton Manor Drive ves () n0%) 
288 org: 
£ Tse [3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= > 
=e DECEASED OF 
oe ne \ |__Clrpe or prim Ma R [Thompson DEATH Augu 6 1 66 
= eke? /]s & 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [XX] | 8. DATE OF BIRTH % ia fr ers IFUNDER 1 YEAR_| IF UNDER ae 
5 ; irthdo . 
Se eee Female White winowen [] vivorceo [}|Aug. 29, 1891 ae Ly 
3 
Sune ue Oo. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eel es luring most of working life, even if retired) INDUSTRY ‘s 
Soe during most of working fi if I COUNTRY? 
$ 885 Netired secre Private industry _ New 
20 ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 S5 3 Joseph Thompson Mary Mc Loughlin 
«= = "2 ¥ WAS TESTA USS, ARMED FORCES? | __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o =e @s, NO, OF UNKNOWN, yes give wor or dotes of service, P. 
Se PIES no 065 10 2321 | Grace M Fallon Hyattsville, Md. 
S 
2 $22 1B. CAUSE OF DEATH (Enter only one couse per line for to), ¥ : INTERVAL BETWEEN 
pee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2e>55 IMMEDIATE CAUSE (0) esn 
bec DUE TO 
£22 Conditions, if ony, which gove (b) 
= =. tise to immediote couse (0), DUE TO 
2 = stoting the underlying couse 
S eUe St YING couse 
233 last. (9 
ef x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. LE aed 
foc es > = i 
wb 2 =z YSfx) NOL) 
= = x 
z = 20, ACODENT WASUNDERLYING F] f 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
= f< 1 OR CONTRIBUTIN' CAUSE OF DEAT! 
S & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
= = Hour o.m. While Not While foctory, street, office bldg., etc.) 
5 I ot work ot work 
= 
4 
o 
c 
a 
= 
=) 
= 
= 
& 
‘= 230. BURIAL, CREMATION, 3b. DATE THEREOF. 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) rote} 
m REMOVAL Specify * : 
2 Buriat” Aug 18, 1966| Mt Olivet Cem Washington D, C, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


=> 
4 
= 


24. FUNERAL DIRECTOR oe OOF attsvil le So, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Inia ple Lonrzin of Me Md. AWG 19 1966 ; 


M) MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unknown) 
Ww 


If yes give wor or dotes of service} 
WwWwi 


409 O1 0718| Neva C Tinsley Landover, Md. 


A 
a goal ] } Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11 833 
FOR STAT 11838 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [fi ptace oF peatH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a, 0. COUNTY ; 0. STATE b. COUNTY 
S sé Prince George MARYLAND Md. Prince George 
a $23 b. CIEY OR TOWN ‘(If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give rieorest town) 
Pel =e write RURAL ond give nearest town) 
SS ree everl DOA Landover 
ai d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS 4 e. IS RESIDEN! 
—e &e ys ‘ ON A FARM? 
BS Prince George General Hospital _ A112 Tist Ave.,_ ves (J) no (5b 
ir, é om ye wae First Middle Lost Month Doy Year 
= 
> £6 {TyBe oF print) William Kirkpatrick Tinsle 8 26 966 
eee 5. SEX 6 COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED (_]] 8. DATE OF BIRTH : (ie yrs 
es Ws = irthdoy} 
eo se wipowed {] pivorced [47 July, 1891 Ys 
Sys 2 100. BCE ier a of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
i > during mos} of working | feyaven if retired) N WE Sap er Tennessee 0 MIRY? 
Sree 73, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
qe John Tinsley Elizabeth Little 
S 
S 
° 


& 


-transit pe 


1S. WAS DECEASED, ni INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. (7, INFORMANT Address 


INTERVAL BETWEEN 
ONSET, AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) _Heart failure 


DUE TO 


This certificate shauld be executed within 24 hours after death. If 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


© 
= A 
‘s = 
‘ J 
GS d 
< 
43 eee Conditions, if ony, which gove 
Gy ENE rise to immediote couse ®) 
ge Sal : 3 4 DUE TO 
aoe eae stoting the underlying couse 
Soe pasts @ 
St is Sh. zz | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 1 eS 
s 34 S _ ——* ? 
re OF am RS: yes] No 
3 = . & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
=n 38 = PRIMARY Fo CONTRIBUTING C1 
oc auoca = I. 
Pra by 
2h ee 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Siote' 
o Y, 
SE< 505 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Zeesse p.m 19 pivah El rwerk ae) 
a= , ; ; 7 ; . = 
eee sa 2 21. | certify that | took charge af the remains described abeve, held an Autapsy [_], Inspection fr], Inquiry]. and in my apinian 
sos 3s = death resulted from: laturol co ay Accigent Cy Suicide [_], Homicide ([], Undetermined monner (_] 
Sse 2 ecru 7’ CHEF MEDICAL EXAMINER [[] 
ee A Pb My _|Ko Pe GO sir nc cove o Fare 
SeSsses EXAMINER'S DEPUTY MEDICAL EXAMINER 27 — 
= SzezZzs NAME (Type) hoe, M.D.4, Riverdale Address (Street, city, town, or county) 
OPete a 23a, BURIAL, CREMATIOI f DATE THEREOF 23c, NAME OF CEMETERY OR CREMMTORY 23d. LOCATION (City or Town) (County) (Stote 
oo Sine = OVALISpecif " a 
i = Bure Aug 29, 1964 Fort Lincoln Cemetery | Colmar Manor, Pro Geo Md. 


4. PRL Pe kad, ‘ADDRESS 2S0. REC'D BY REGISTRAR Sb, REGISTRAR’S SIGNATURE 
ha oe hts Sons Hyattsville, Md. pate Z 
5 4 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wry 
mM )L_11839 CERTIFICATE OF DEATH 132u4 
=s5t 
Bee i PIAGE oy DEATH 7 USUAL RESIDENCE (Where daceosed lived, i insftution: Residence before admission) 
ss 0. COUNT . o, STATE b. COUNTY 
Sea Prince Georges MARYLAND Dee, 
285 B. CITY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=ou je RURAL sel ve neorgst town) 
2o3 Glenn Bate (rural) 4 mts. 2 days Washington i 
285 @. NAME OF HOSPITAL OR INSTITUTION {iF not in hospitol, give street oddress) 4, STREET ADDRESS © RODEN 
Rg F ? 
Bee C) Glenn Dale Hospital 1419 6th St., N.W. ves [] No Bx] 
Eee 
Ses 3 eis First Middle lost 4. vaP Month Doy ‘Year 
ie 3 J Type or print) Sarah M Tyler DEATH August 31 9 66 
eo S. SEX COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE tr vyeors | _IFUNDER 1 YEAR| IF UNDER 24 AR 
$3 oe F T ey corte Months | Doys ] Hours | Min. 
ier. emale Negro wioowed [X pivorceo [_] 5/15/1905 
so 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 1 Sa 12. CITIZEN OF WHAT 
4 ong abe of cha) lite, even if retired) INDUSTRY COUNTRY ? 
ire ee ee Harrisonburg, Va. USA 
BBs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 3 Henry Mitchell Mary Broy 
athe TS. WASDECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
Re 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 
= E = no eee unknown Decedent 
= = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ae PART | DEATH WAS CAUSED BY: Joe |.) Recurrent cerebrovascular accident (thrombosis) Wi ae 
es 7X puto Wren Fils emiplégia 
i - eC f 
22.8 Conditions, if ony, which gove (b) 
222 tise to immediate cause (0), 
BBB ; DUE TO 
stoting the underlying couse ,. ¥ e 
g25 er ———r j Generalized arteriosclerosis several yrs. 
a oS —— 
48S zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1{o) TWAS a RS 
= = 2 Chronic pyelonephritis; hypertension. yes C] No [R] 
LSet & J 200. ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
25s & | OR CONTRIBUTING C) CAUSE OF DEATH 
Eps & 
Sen (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae Ss 3 20e. TIME,OF INJURY Month, Dey Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
=3 sa = Hour o.m. While nonste aay factory, street, office bldg., etc.) 
Rees ot work O of work 
=e 1.1 Gh that (# (this haspital) ae the a fram, 291 hSory° , 19.66, that (#} (we) last 
ase saw the deceased plive an. 19_ 66, and that death accurred Of. farts causes at an the date stated abave. 
Sos 220. SIGNATURE P areas as 2b. DATE SIGNED 
zo 5 A MD. _ PHYS. (_Diktcroe te Of 8/31/76 
Sve | a. a 03 2d, ADDRESS 
qco NAME (Type! 
a _-o A 
Gs5o 
2es 
Ze Bo. rea I 230. BURIAL, CREMATION, | 23b-DATf THEREOY” Zc. NAME OF CEMETERY. OR. Enon 23d. LDCATI r/] he ] iG Ay yen 
Sere AL ae ANATOMICAL Was Be 3 
e Bat ADDRESS 250. RECD ae ROTA BAR y STONATY 1p q # 
VR AI5 (4} a 
30 1/80 ER EA DATE § 16 E % (j “qd ¢ 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


. COLOR OR RACE 9. AGE (In yeors TF UNDER | YEAR J IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED §€] | & DATE OF BIRTH 


Vf 
&0 CERTIFICATE OF DEATH 11834 

= ee 

ees |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 

S63 0. COUNTY 0, STATE b. COUNTY 

i= 2 

5-5 Prince George MARYLAND District of Columbia 

2 35 b. CITY GR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= Po write RURAL ond give neorest town) * ; 

So) Washington 7. Fk 

egs= 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS @. 15 RESIDENT 

sss : ON A FARM? 

Ses Sacred Heart Home 1327 Underwood St., N vés (] NO 

Sct 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

$s? DECEASED OF 

Sse (Iype or print) Anna Theresa Voss piatH__ August 6 9 66 

avs 

gee 

Ss 

Sse 

s5-B 5 


5 
g 
2 lost birthdoy) Doys Min. 
s White | woowo [ —_owoxceo C)] April 16, 1889 cat ges El el 
2 100. USUAL OCCUPATION [ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ry during mat of yoring lite, even i retired) INDUSTRY COUNTRY? 
3 ecretari nited ate 
13. FATHER’S NAME 
c 
E Elizabeth A, Power 
§ 2 17. INFORMANT Address 
Ee. 
be ed Heart Home, Hyattsville, Maryland 
2 a2 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
£% E PART |. DEATH WAS CAUSED BY: ° A? ONSET AND DEATH 
>5& IMMEDIATE CAUSE (0) 6-2 sae 
Bes Ly DUE TO 
2 Conditions, if ‘ony, which gove (b) 
2 tise to immediote couse (0), DUET 
ff stoting the underlying couse J 
g lost. a= () 
3 pan 
3 
e4 
£ 
i=} 
= 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Sea 
3 ves [} No 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port | or Port Il of item 18.) 
& } OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
S Hour o.m. While Not While foctory, street, office bldg., etc.) 

2 ot work ot work 


d from. 
ond tha 


21. | certify thet the decea L WCC, to Le, 9a, thd (I (we) lost 
accurred atZ/'4474M, framcauses and on the date stated abave. 


22b. DATE SJGNED 


this hospital) Attended 
F7 


eo 


ATTENDING MED. STARE 
PHYS. oirector CJ pays. 


Td MORSS Fee fem AL 
A FSWLLE LIA - 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Sagat) ° Ta WN As S9 re ras 
3f7L00 bid Uf ive? (ome toues Washinoton L) 


e 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior ta burial 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: After this certi 


director, pag 


24, FUNERAL, DIRECTOR ==> ADDRES. 7] 250. RECD BY REGISTRAR Sb. REGISTRARS SIGNATUR 
ve ANS (4) Y FUNERAL PIRECTOR bfje yeonnia sive ti | AUG AR 1946 { One ay 
20 M 1/66 q- 3 2 DATE gZ 


moss | 
FOR STA 
HEALTH DEPT. 


TO DEPUTY 2 EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be farworded ta the Chief Medical Examiner's Office alo 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial-transit permit. File pages | and2 wi 


necessary, please execute the certificate, writing the word “pending” 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 
> 


5 

> 

3 

* 

Ss 
BF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5. SEX & COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (i years 
last birthday) 
Male Inite wipowed [_] oivorceo []] 3 1888 YS. 


411841 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11835 
J. PLACE OF DEATH “]] 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, COUNTY " a. STATE b, COUNTY 
Prince George's MARYLAND. Maryland hg ! 
~B. CITY OR TOWN (If cutside carparate limits, LENGTH OF STAY IN Tb = [Ic CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 
Cheverl DOA Berwyn Hei S Ao | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ Guanes 
2 ves LJ xo Bd) 
3. NAME OF First Middle Last . DATE Month Doy Year 
DECEASED OF 
(Type or print) Donald Wade DEATH 9 
(FUNDER TYEAR™ | IF UNDER 24 HRS. 


Yo USUAL OCEUPATON ive kn af werk done [TOR ND OF BUSTESS OR TI.” BIRTHPLACE (State or foreign country) TF GN oF WaT 
during most of working life, even if retired) INDUSTRY. 0 e 
Retired Musician Canada GNS 
1 FATHER'S NAME Ta MOTHERS MAIDEN NAME 
? Wade Unknown 
I, WASOECSED EE NUS ARWED FORCES? 8. SOCAL SECURITY WO [17 WFORRART Address 
es, nor unknawn ivg was or dates af service : " 
Tes | We Louise Wade Berwyn lileights, Md. 


INTERVAL BETWEEN. 


TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Heart failure _ 
f : * = 
buel0 Arteriosclerotic heart disease over 15 yrs 

Conditions, if any, which gave () 

fise ta immediote cause (a), DUE To 

stating the underlying cause 

Cire US 9 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ae 
s aia ? 
5 vs [) xo ( 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
S< | PRIMARY C3 or CONTRIBUTING C2 
< | CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 208. (City ar town) (County) (State) 
3 Hour a.m. While Not While foctory, street, affice bldg., ete.) 

pm. 19 atwork C1 otwork CI 


21, \ certify thot | toak charge af the remains described above, held an Autapsy [_], Inspection fe], Inquiry fc]. ond in my opinion 
death resulted fram:  Notyra} causes fax], Acg@ent [[], Suicide [[], Hamicide [7] Undetermined manner [_] 


ae /] CHIEF MEDICAL EXAMINER [_] 
SIGNATURE lf PLT al leet te twp, ASSISTANT MEDICAL EXAMINER [_] aca a 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S 5 
NAME (Type) ra] Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8~23~-66 
230, BURIAL CREMATION 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci ¥ 
Bub Payee Aug 26, 196q Ft Lincoln Cemeter: Colmar Manor, Pro Geo Md. 


7A, FUNERAL DIRECTOR, ADDRESS To. RECD BY REGISTRAR | _2Sb. REGISTRARS SIGNATUR 
i, Gasch s Sons ilyattsville, Md. on AUG 29 1986 


ee Mi MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= e 7 
1.2 
FOR STATE 113 4a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 1 836 
HEALTH DEPT. 1. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a E 0. COUNTY : o. STATE ». COUNTY : 
met x) = Prince George a MARYLAND 5 
scam §8 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © Cy i TOWN (If outside corporote limits, write RURAL ond give nee town) 
Sis EF write RURAL ond give nearest town) / 
Es . 
aye ot neve 5 DOs k 
eo ay z Es S d. NAME OF HOSPITAL‘OR INSTITUTION (If nat in hospitol, give street coddres] d. STREET ADDRESS @. R Re TENCE 
ene ae " 
28° 2£3'/| Prince George General Hospita 837 Rollins Avenue ves [) no §) 
sat & 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
oo = & DECEASED OF 
eS Ze {Type ar print) irginj Lee Walton DEATH 8 6 1966 
se =. gin (a. 
GS ae aS 3. SEX & COLOR OR RACE | 7 MARRIED Je] NEVER MARRIED []] 8. DATE OF BIRTH % BE hae TAPER ORDER AB 
ee = lost birthdoy| lonths joys lours in. 
we ~S P S a wipowed (_] pivorceD [] hue 9 fe) Ys. 
[ES ma Wh AUP J. 
26: 25 T0o, USUAL OCCUPATION (Give kind of work dane 106. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
a4 
£=0 fo dug yg oe life, even if retired wpugey 1 7% Cc OUNTRY,? 
eae elet Jjperato U.S.Gov't Washington, D, C, eDeA, 
s 13, FATHER'S is 14. MOTHER'S MAIDEN NAME 
— LaLair Hamilton Mary A. Lucas 
g 
a 15 "WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |[If yes give wor or dotes of service Arthur F, Walton 5837 Rollins Avenue 
1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Heart failure minutes 
U2 DUE TO 
Conditions, if ony, which gove (0) a : . amknown 


tise to immediote couse {0}, 


stating the underlying couse iar 


Poge 3 should be used os o burial-transit permit. File p 


lst 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Bie 
= yes] NO EK] 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B) 
© | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S Pom. DM OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 
Fe Hour a.m. While Oy Netwhite fottory, street, office bidg,, etc.} 
FS p.m. \9 otwork L] otwork C) 
2 21. I certify that | took charge af the remoins described abave, held an Autopsy [_], Inspectian Gx], Inquiry & J, and in my opinion 


Natural codes i Suicide [[], Homicide (J, Undetermined manner [[] 
CHIEF MEDICAL EXAMINER [7] 

mp. ASSISTANT MEDICAL EXAMINER [-] 

DEPUTY MEDICAL EXAMINER 4] 


death resulted from: 


ACTUAL 22. DATE SIGNED 
SIGNATURE 
EXAMINER'S 


necessory, please execute the certificote, writing the word “pending” in penc 
the funerol director. Page 4 should be forwarded to the Chief Medical 
Heolth or its designoted ogent, prior to burial, cremation, or removal, and 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY &. EXAMINER: This certificote should be executed withi 


NAME (Type) John. Ki Riverdale, Md. Address (Street, city, town, of county} Ga B—66 
Bo. mt CREMATION, 248. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Tawn) (County) (Stote} 
EMQVAL if 
mare” 8-9-66 Cedar Hill Cemeter Suitland Maryland 


25. REGISTRAR’S SIGNATURE 


2 aii DIRECTOR 950. RECD BY REGISTRAR 
VR AISME ( Wilhelm Funeral Home 4308 Soitiand Rd ns pe: ee AUG 10 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 


20M 


completely filled in by the funeral 
e carbon papers. Pages 1 and 
event, within 72 hours after de 


Tl 


|, Cremation, or removal, an 


of Health prior to burial, 


3 should be detached for use as the burial-transit per 


should be filed with the State Dept. 


director, page 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae SED 


11843 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived, If institution: Residence before admission) 
nr a. STATE b. COUNTY v 
Prince George MARYLAND Maryland 
b. CITY OR TOWN (if outside cor porate limits, c, LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
TSu/ tse-€ Pomonkey . 
d. OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pi Piel ake 
Sacred Heart Home ves] nop 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) Agnes Waring vel August 1 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (in years | IF UNDER YEAR|/F UNDER 24S. 
. last birthday) [Months | Days ) Hours | Min. 
Female White WIDDWED [] Diorceo["]| November 12,1876 89 yrs. | 
10a, USUAL OCCUPATION fave kind of work done | 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
Housekeeping e€ Charles County,Maryland| United States 
13. FATHER’S NAME 14.” MDTHER’S MAIDEN NAME 
John W. Waring Mary Jane Miles 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 218-54-9183 | Sacred Heart Home, W. Hyattsville, Maryland 
18. CAUSE DF DEATH [Enter only one cause per iine for (a), (b), aE (c). "¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LS. PF, a OED u 
IMMEDIATE CAUSE (a). =. 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


Conditions, If any, which Re o> hoe ToS ee 


5 PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) $19. jade lt 3d 
= — 

S yes [] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I] of Item 18.) 

§§ | OR CONTRIBUTING [7] CAUSE DF DI 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While —, Not white factory, street, office bidg., etc.) 

= 19 at work[_} at work 


192, that (0) twe) last 
, from the causes and on the date stated above. 


5 is hospital) gts ded the eat from_ 
saw the deceased alive el 7 Aan V7 and that sath decurred a 1, 
5 2b. DATE SIGNED 


ap Bb cbbe Wa mo. PHYS ONS FA Bintoror C1) Bays. ‘ol a. CO 


ane hv WwW Wevtlee eon eee peas _, 


-, BURIAL, CREMATION,| 23bq DATE THEREDF 23: |AME ETERY OR CREMATORY rare, a town or ey Hd. 
Spat a a Abbi St, Eee es 


the. ie She 7] % i] 25a. REC'D a seeistni & REGISTRAR'S. ack (ML. 


pare AUG 8 fp Herlee Aascige— 


> aall 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY . EXAMINER: This ce 


cate should be executed within 24 hours ofter deoth. @.., is 


, writing the word “pending” in pen 


the funeral director. Page 4 should be forwarded to the Chi 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 
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ef Medical Examiner's Office 


oe 


Heolth or its designoted agent, prior to buriol, cremation, or removol, and in ony eve 


necessory, pleose execute the certificote. 


VR AISME (5) YQ 
6M 1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 1 838 


11844 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0, COUNTY $ o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside carparate limits, t. LENGTH OF STAY IN Ib ~ c. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) ‘ 
Riverdale DOA Beltsville Ng - | 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS pi @. 1S RESIDENCE 
ON A FARM? 
e@land Memorial Hospita 4620 Garre Road ves [) no 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED | ae 4 
(Type or print) Pa a Diane 2 DEATH 1966 
S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER TARRIED ara 8. DATE OF BIRTH 9. AGE (In oa IE UNDER 24 HRS. 
: last birthday) fart is] Doys | Hours |] Min. 
emale White wivowed [] pivorced [J |o6 May 96 yrs. 
1Da, USUAL OCCUPATION. [Give kind af wark dane YDb. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY a COUNTRY? 
E MAK ae 
13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Roker 1. E Ainey TESTER MAN 
i WAS Te ST ae FORCES? ap Ub» SOCIAE SECURITY WO. 17. INFORMANT ‘Address 
es, NO, ar unk nawn) yes give war or lates af service) 
NoNi= 


Ky 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line far "(0 (b), ond (c}.) QNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


buETO From reflex vomiting during administration of 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), 


7 


stating the underlying couse wally) 
lost. rin @ 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 vs Gt No C] 
3 Ba ey NAL CAUSE WAS. E 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of nye i rohectadert tot) ( aspirin) 
2 Cues Aspirated from reflex vomiting during administration of 
3 [0c TIME OF INJURY Manth, Doy, Yeor 20d INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20f. _ (City or town) (County) (Stote) 
2 Hour o.m. White Not While = factory, street, office bldg., etc.) 
9« 30amp.m. 8-S— 1%6 ei woik Lal ot wark Ec] Home ame as #2 
21. 1 certify that | toak charge af the remains described abave, held an Autapsy [5q, Inspection fx), Inquiry (3g, and in my apinian 
death resulted fram: , Natural zayses [Jy Accidepf Gel, Suicide C1, Homicide far Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 
pt tr APL mp. ASSISTANT meDicaL Examiner [J 22, DATE. SIGNED 
acatee DEPUTY MEDICAL EXAMINER BC] 
NAME (Type) Jolin ehoe, M.D Riv e Address (Street, city, tawn, or county) 66 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ne ar Ti Wh re: (Counjy) (State) 


Bn ra / |Avei2, (96d WAstington Mem PARI Hyaths 


ay FUNERAL DIR) om ADDRESS 25a, REC'D BY REGISTRAR 2b. REGISTRAR'S. Some 
ih es TA, 96, CF nee? Vid. oar AUG 15 1996 feharbs 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ e 
11845 CERTIFICATE OF DEATH 11889 


2 
h. 


f2zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
( 28°) a. COUNTY o. STATE b. COUNTY 
2 5) Prince Georges MARYLAND D..G. 
\2 33 B. CY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb © CI GR TOWN (If autside corparate limits, write RURAL and give nearest town) 
=n write RURAL and give neorest town) 
ame enn. Da 20 Washington a 
c= 4 a d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street address) d. STREET ADDRESS. @. BE RSIDENCE 
Soa i 
2282 6/ enn Dale Hospita i ves CL] No 
een 3. NAME OF First Middle Lost 4, DATE Month Doi Year 
38 DECEASED . B. Y 
she (Type ar print) Clyde s. Weaver DEATH Augus 9 66 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (rn years | IFUNDERT YEAR | JF UNDER 24 HRS. 
| lost birthdoy) Doys | Hours | Min. 
= Nale e wioowed [] pworcto []} 11/7/1899 66 ys. 


4 100. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
watchman RCA Bidg A 


cinia 
14, MOTHER'S MAIDEN NAME 


lease rei 
|, and in 


The law requires that the death certificate be executed within 24 haurs after death. 


o 
E 
3 
=> 
2 
5 
S 
gas T3, FATHER'S NAME 
£es 
ae James A, Weaver Elizabeth Lee 
=.38 1S, WAS OECEASEO EVER INU.S. ARMED FORCES? 16. SOGIAT SECURITY NO. 17, INFORMANT Address 
225 (Yes, no, or unknown) (If yes give wor or dotes of service}} 
eee No 578- 05-0739 Deceden 
“— o. 18. CAUSE OF DEATH (Enter only ane couse per fog fr £ (b), ys c)) F INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: Bilateral bronchopneumonia 1 ONGFL AN DEATH 
23g IMMEDIATE CAUSE (0} 
e¢ zoe 
Soe DUE TO 
B 3 2 3 Conditions, if any, which gave (b) 
ase 222 rise to immediate cause (a), DUE TO 
DPeoo stating the underlying cause Pulmonary tuberculosis 
= S£c last. (3) 
a. 8 — g E 
228 
£2256 a FRR I OTHER SIONIFCANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JQ THE TERMINAL DISEASE CONDITION, GIVENIN BARE io) 19. WAS AUTOPSY 
23s = p 
c aneurysm; pyelone tis monary emphysema; mal- PERFORMED? 
cise, Phomseeinn ; ge eee sie o 
zs Le = = Ne TPR AREcoREA ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
327 & | OR CONTRIBUTING 1 CAUSE OF DEATH 
Fa 2582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei oss S| 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stotey 
2s 33 2 Hour a.m. While Not While foctary, street, office bldg. etc.) 
o> coe p.m. aiwork LJ ‘atwork CJ 
Cea 21. | certify that (i (this haspital) attended the deceased net 32 ee to_ 8/11 __, 19.66, thotxty (we) last 
Fa ee3t sow the deceased alive on_ 8/11 ___19_64, and that death accurred “of ‘M, fram causes and an the date stated abave. 
a2gst Wa. SIGNATURE rent m3 STAFF 2b. DATE SIGNED 
Sse oe PHYS C1 _pirecror pays. CJ} 8/11/66 
a Zc. PHYSICIAN'S nd ORES” Glenn Dale Hospital 
Zezes / NAME (Type) 
Bei 50 
ous =e 3a, BURIAL, CREMATION, ‘2b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City ar Tawp) (County) (State) 
zorce REMOVAL (Specify) Wh, 4 . 
eror"% iF drce p S-/¥-66 2 {Z a Zz Q A 
a, 24. FUNERAL DIRECTOR DRESS 25a. . BY REGI Oe 25b._REGISTRAR'S ‘ion 
VR AIS (4) | Wy ayvt 2. o 
20 M 1/66 bibs trad) Meteo Wetcabinll he AW 16 1966 { UTAG 


\ 


X 


the funeral 


ages 1 and 2 
rs after death 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
and completely filled in ta 


remove carban papers. 


} 


€) 


iy 
ind in any event, within 72 hou! 


P 
en 
, 


th 
, or remava 


je 3 should be detached for use as the burial-tronsit permit. 


filed with the State Dept. af Health priar ta burial, crematian 


ar 


Pp 


Page 4 may be retained by the haspital or attending physician. 
e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


director, 
should bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
11845 CERTIFICATE OF DEATH 11640 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before odmissian) ae 


COUNTY. OmGTATE b. COUNTY 
‘Prince ueorge MARYLAND 4 (¢) 
b igs oon ii outside corparote a cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
le jive nearest tawn’ 2 r 
Sheverly, af 7 Days Washington, D. C f 
1 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 6. ic 4 a 
‘i Prince George General Hospital 607 Alabama Ave. S. E. ves [] no 1 
ah Haas First Middle lost 4. ope Month Doy Yeor 
Yee Tepe Sere He Weaver Ce Aug. 27 16 
S. SEX 6 COLOR OR RACE 7. MARRIED y NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (le yeors TFUNDER T YEAR J IF UNDER 24 HRS. 
last birthdoy) {Months | Doys {Hours [ Min, 
Male hite wipoweD [J pworceo (]| Ll— 27-12 Oy ate 
Toa, USUAL OCCUPATION (Give Kind af wark done Tob. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote/ar fareign cauntr 72. CITIZEN OF WHAT 
during most of working lite, even if retired} USJR 
Loe eR COR 11077 om Beet Vert Candid Core USA 


13. FATHER'S WN, 14. MOTHER'S MAIDEN NAME 
/ Pleord AS Ly EU oor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address < 
{Yes, na, arunknown) |[{f yes give wor or dotes of service! /1@ f LL Sse a 
ADG-03 9132 3 Joan, COW GA aA 


/ 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
) IMMEDIATE CAUSE (0) 
U DUETO = 4 
Conditions, if ony, which gove (0) < Ae a mo. 
rise 1a immediate couse {a}, DUE T0 
stoting the underlying couse 
Ce acta @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S N i are) tn PERFORMED? 
Oe oe vs] No FX} 
= 200. ACCIDENT WAS UNDERLYING C2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH — 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Manth, Doy, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. {City or town) (County) (Stote) 
£ Hour a.m. While Not While foctory, street, affice bldg., etc.) 
] at work ot work 


21. | certify thot (I) (this haspital) attended the ey from Lua © F eee 19_@& thot (I) (we}last 
sow the deceosed alive an_© 19 and that death occurred ot_7:,_M, from cotses and on the dote stated abave. 

ATTENDING D. STAFF 
oS MO. PHYS. een PHYS. 
J. PHYSICIAN'S 


NAME (Type) ¥ Eo ait ¢ immer VT. LIVE Sr, 


a 0 pO DBcyATAME OF CEMETERY OR CREMAT! » BAY ig {City ar Tawn) yy (State) 
[XC v7 “ati rs) LrebTonw NaF Zi JY Oy Le 


iy FUNERAL DIRECTOR ; ‘ADDRESS Bs 7}. ome AUG 30. 19B6 fore SIGNATURE 
x ding ee 573 7/4437 SE om AUG 30 866 fers 


2 


_ 


| 


ners 


\ 


the f 
apers. ¢ 
i fter death: 


rbo) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND oe 1 $4 i 


1847 CERTIFICATE OF DEATH 
th Ft Or Dent 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
. COUN a. STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George: 
B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If aufside carparate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) " F 
Cheverl Temple Hills / / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS © B REIDENE 
Prince Georges General Hospital 5739 Ist Street ves [] NO ik) 
3. NARE OF First Middle Lost 4. DATE Month Doy ‘Year 
ED 
Type or print) SEYMOUR JACK WEIL pre August 9 19 66 


, ond in ony every, wythin 72 hours a 


|-tronsit permit. Thee please remove 


, cremation, or removol, 


The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physician. 


After this certificote hos been signed by the attending physicion and com 


e 3 should be detoched for use os the b 


should be filed with the State Dept. of Heolth prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


= TO FUNERAL DIRECTOR: 


8 
35 


S. SEK 6. COLOR OR RACE | 7. MARRIED [RX] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In years | IFUNDER TYEAR [IF UNDER DU ARS, 
Male White | wioowen [] vivorco []|March 4, 1919 "y ee eo a a 
1a, SUALOcCPATION Give ed ol ere TO. KIND OF BUSINESS OR T BIRTHPLACE (County & State, ar foreign cauntry) 12 CZ OF WHAT 
erk-Document Room ee Capitol New York ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Weil August Klein 
TS, WAS DECEASED EVER INU|S. ARMED FORCES? Té, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give war ar dotes of service’ 


Anna L. Weil 5739 lst Street Temple Hills 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


420} DUE TO 

Conditians, if any, which gave (b) 

tise ta immediote couse (a), DUE 10 

stoting the underlying cause 

i ae 0 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
=} 
s ee 
3 
© | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 0d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f (City ar tawn) (County) Grote) 
2 Hour a.m. ; While Not While foctory, street, office bldg., etc.) 


at work ot work -f 2 
Aftended the deceased fram (AF KR, We (KAA, 1X AAhat (1) (we) last 
¢ (£5 A>, ond that death occurred at us and an the date stoted above. 
ATTENDING MED. sat? Ns O 
PHYS. eco O mm O] B/S a; 
22d. ADDRESS 
VeolTieLboto théd SE 


To. URAL CREMATION, | 75. DRTE THEREOF Tae NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) __(Stote) 
jaipur ty pael August 12,1966 Fort Lincoln Cemetery Bladensburg Maryland 
7a, FUNERAL DIRECTOR ADDRESS ALY Land 250. RECD BY REGISTRAR | 29b, REGISTRARS SIGNATURE 


Wilhelm Funeral Home 4308 Suitland Rd Suitland ,,, AUG 15 1966 


= | 
mon 


wt 


: This certificate should be executed within 24 hours after death. If 


TO DEPUTY @. EXAMINER: 


ro 
72 


z delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


eae = 
o> 

ia~ J 

a 


ith the State Department of 


ice along with form PM3. Page 
At within 72 haurs after death. 


rector. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


the funeral 


VR etre 


Via sip y AS ADDRESS. La 2So. REC'D BY REGISTRAR 2b. REGISTBA A'S SIGNATURE 
Ke Mx Ut ch... ie fA \ome NG 10 1986 fOoreay Query. 


Health ar its designated agent, prior ta burial, cremation, or remaval, and in any 


/2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11848 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11842 
nce before odmission) 


——— 

7. PLACE OF DEATH = 7, USUAL RESIDENCE (Where deceosed lived, if institution: Reside 
COUNTY o. STATE 

Prince George's see LAND: 


b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN 1b 
EN RURAL ond give neorest town) 
Riverdale 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


b. COUNTY 


CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 


d. STREET ADDRESS +e. TS RESIDEN 


ON_A FARM? 
Leland Memorial Hospital Fairview i ves [J No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Dee Dee Welch DEATH 
S. SEX COLOR OR RACE 7, MARRIED ‘el NEVER MARRIED. &d 8. DATE OF BIRTH 9, AGE fie yeors 
< Jost birthdoy) Min, 
Female White widowed () pivorctdD [1116 Jan 
100. USUAL OCCUPATION (Ging kind of work done 1b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? Ss A 
13. FAT é NAME 
be abe A) phn. 
1S. WASPECEASED EYfR IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO VAINFORMANT 
(Yesfng/or mS Hf yes give wor or dates of service 
aS 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Zs INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSET AND, DEATH 
__, IMMEDIATE CAUSE (0) 
t DUE TO 
Conditions, if ony, which gove () From fracture of skn11 
rise 10 immediote couse (0), DUET 
stoting the underlying couse i 
ei Anlae o aeaee @ 
cx | PARE Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9 nel 
5 vs CL} No (4 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY24] or CONTRIBUTING C E a 
2 CAUSE OF DEATH Run over by car backing out of driveway, 
S| 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, (ci (Stote} 
2 Hour o.m, ‘ While Noth lar r foctory, street, office bldg, etc.) = Fiennel Couey}, a 
Oomem  8-3— 19 66 | otwork L) atwork Klip eway of Box 297 Dumhart Rd Highbridge 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian fe], — Inquiry [3]. and in my apinian 


death resulted fram: — Nayefa) ca TA, Accigont Bc}, Suicide ([], Homicide (_}, Undetermined manner [] 
CHIEF MEDICAL EXAMINER = [] 


Bs, hs # Mo, ASSISTANT MEDICAL EXAMINER [7] SSL ld 
f : DEPUTY MEDICAL EXAMINER 
EXAMINER'S = 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 8-4 66 
730, BURIAL, CREMATIOY TBb/-PATE THEREOF Tc. NAME "Sy CEMETERY OR eo Tad. UPLATION (City pr Town (Count (stgte) 
A (ane so 
730 Cen TNA AKAL A - Lh A A 


PA HEALTH DEPT. [-vaceor oem 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11849 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11843 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


@.., is 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_}, Inspectian fe}, Inquiry [3g]. and in my apinian 
death resulted from: —Naturpyauses [ie], Act (1, Suicide (J, Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER = [] 


o 
SIGNATURE /} act, | \ 9 fro _ up, ssisvenr moins examinee 22. DATE SIGNED 
EXAMINER'S ie DEPUTY MEDICAL EXAMINER [Sq 


NAME (Type) Jghn, ehoe, M.D Riverdal Md . Address (Street, city, tawn, ar county) B=. 


230. BURIAL, CREMA a / 23b. DATE THEREDF 2c. NAME ay aa 23d. LDCATIDN (City or Town) (County) (Stote) 
pea See dine 
1966 Ft Lincoln e Qlmar Mano Pro Geo Md 


uF FUNERAL DIRECTOR ADDRESS iC D.BY, | 2spowREGISTRARS SIGHATURE 
CLiaylly 
vO 66 } F. Gasch's Sons Hyattsville, Md. iu ‘PSM 6 f J 


ae a. COUNTY . a. STATE b. COUNTY 
£3 Se Prince George's MARYLAND Maryland Pro George's 
oa § 3 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
z 3 te oe RURAL and oer" town) Suitland, Ma We / 
S 2s ( 
~ a oc > .: =) 
bis? as a. NAME a DR INSTITUTIDN (if not in hospitol, give street oddress d. STREET ADDRESS ¢. Bb RESIDENCE 
ce “Pe ' i DNA FARM? 
sages 17 Prince George's General Hospital 2206 Lakewood Street ves [NO Bel 
Se &n 3. NAME OF First Middle lost 4 DATE Month Doy Year 
o?#fas (Type or print) Pearl Ruth Wilcher veatH ~—s August 
os 4s 5. SEX 6 COLDR DR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE DF BIRTH 9 HE ae 
5 ae lost birthday 
So. 5 = female white WIDOWED &] oworeD []| April 30, 1896 yrs. 
cee => {de SUAL DCUPATIDN (Give kin of work dane T0b. KIND DF BUSINESS DR TT. BIRTHPLACE (Stote ar foreign cauntry) V2 CTIZEN OF WHAT 
=o. © during most af warking life, even if retired) INDUSTRY . 
=" BE Fy ach dale Louisville, Kentycky 
Biel fee 13. FATHER'S NAME ~ 14, MDTHER'S MAIDEN NAME 
s& es Lafayette Wilcher Anna Sizer 
2 2 
cu oe i WAS DECEASED EVER IN US. ARMED FORCES? 6. SDCIAL SECURITY ND 17. INFDRMANT Address 
: 6 as ‘es, No, or unknown! yes give wor or dotes of service] = , 
o2 Es no | 228 05 07290 | Wm Wilcher Hyattsville » Md. 
= 5 I 
< 2 = € 18. CAUSE OF DEATH ey only one couse per line for (0), (b), ond (¢).) eae EEN 
+s 85 PART |. DEATH WAS CAUSED BY: 
2 85 ; IMMEDIATE CAUSE (o) Heart, failure minltes! 
Eyes 49 DUE 1D 
ze Ss Canditians, if any, which gove (b) 
Ze € tise to immediote cause (a), DUE 1D 
a 2 stating the underlying couse 
oo me last. = ae (G) 
os a = 
$3 az | PART Il DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART Yo) 19. WAS AUTOPSY 
ee eS 2 ) 
2 = ves {_] ND [3 
¢ 2 3 
Ls a = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
a = & | PRIMARY Lor CONTRIBUTING 
53 a © | cause DF DEATH. 
on = SE TINE, OF IIURY Month, Day, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF THTURY (Home Hi OF. (City or town) (County) (Stote) 
+ ire] laur a.m. While Not While foctary, street, affice bldg., etc. 
ey = p.m. 19 otwork L] otwork C1 
= er 
ge 
x . 
of 
2t 
3s 
a8 
>s 
ae 
ae 
22 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter death. If 
Health or its designoted agent. 


FOR na 
HEALTH FH 


delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


\ 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY i EXAMINER 


and 2 with the State Department 


-s Office along with farm PM3. Page 
Health or its designated agent, prior ta burial, cremation, ar remaval, and in-any event within 72 haurs after death. 
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x 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 
11850 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11844 
es a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ene 
0. COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND District of Columbia 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town} 


write RURAL and give nearest town) 


ye 


ever Washington 4 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS ef RESIDENT 
Prince George General Hospita 818 ist reet, NW, ves L]_no (5 
3. NAME OF First Middle Lost 4. pale Month Doy Yeor 
DECEASED 
(Type or print) DEATH 8 9 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED jp} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fr yeors [JFUNDER 1 YEAR [IF UNDER 24 HRS. 
lost birthdoy) Months | Doys Min, 
Negro wipoweD [_} pivorceD [} 9 July 1934 32 yn. 
100. USUAL ACCUPATION (Give kind of work done 10b, KIND OF BUSINES OR TI. BIRTHPLACE (Stote or foreign country) 12. ZEN OF WHAT 
duringgnostf warking lite, even if retired) INDUS COUNTRY? 
‘faborer Trucking Co. South Carolina USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Johnnie Williams Eloise Jeans 
i WAS DECEASED BERN Us ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service! . 
No Johnnie Williams, Laurens, S.CE 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSTEAND DEATH 
IMMEDIATE CAUSE (0) Laceration of brain MANULE 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), DUE To 
stoting the underlying couse : 
peal ) 
ce | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S <a al 
3 ves] no fy 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port fl of item 18.) 
& | PRIMARY [Xl or CONTRIBUTING CI 
© | CAUSE OF DEATH. Driver _o ar which went o 6 on 
SP. TINE OF TRIURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, cs (Git anh Count act] 
s Hour o.m. While Not While foctory, street, peta etc.) Brings Sbrze Si titty, xd 
6:07amem Sp 64 atwork LJ ot work cA ngfon P kwa 


21. | certify that | taak charge af he remains described abave, held an AgeE LJ, Inspection (54, Inquiry ral and in my opinion 


death resulted from: bbe I, cd fA Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 


Ranniee Atty, [| sft wo, ASSISTANT MEDICAL EXAMINER [_] salen 
EXAMINER'S fi DEPUTY MEDICAL EXAMINER EJ 
NAME (Type) Jo oe, M.D. Riverdale, Md, Address (Street, city, town, or county) 8-5-66 
730. BURIAL, CREMATION, DBTE soy 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Store) 
mee ( |B- White Plains Laurens, S. Ce. 


‘24. FUNERAL DIRECTOR V/ ADDRESS 280. Mes 1 28b. aa), SIGNATURE 
Frazier's Funeral Home,Washington,DeC¢ pm 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 


— = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a: 184 
é od 
FOR STA Ni. 11851 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT: T. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
“22 Se Prince orge! MARYLAND aryland P e George's 
Se < = 8 b. CITY OR TOWN (If autside carparate limits, ,] & LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
BSEao ED write RURAL and give neorest tawn) i 
5 = ‘ 
@-* BS a - re a i ei FENCE 
mo E As 
a re | LOL 
oe -_ oc pa 
Bee) aS 3, NAME OF fist Middle Lost 4, DATE Manth Day Year 
82a) Sols DECEASED ; OF 
S ieee, (Type ar print) heodore Jobn on DEATH 
25¢§ ££ S, SEK 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [-]] 8. DATE OF BIRTH A Re; Gaara 
ae eS 
ce ale White wioowe [] oworct? []]2 Jan, 1923 5 
age es 10a, USUAL OCCUPATION Give kind af wark done 10 KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign cauntry) ala a WHAT 
Bee % > urna nest oy ee Sinan Newspaper eannette. Pennsylvania Bra 
Ssp. 2° 13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 
= = Arnold Wilson Minnie Pratt 
= = S 15 WAS DECEASED EVER INU'S ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sol ES | yageo eeu a7e"""" 189 14 7445| Gertrude M Wilson Colmar Manor, Md. 
- = s 2 
x ic = & — 18, SAE rs pear eniaenty cause per line far (a), (b), and (c).} HSH 0 OTH 
— eee RT |. DEAT! 
Bo ee ees IMMEDIATE CAUSE ()_ Acute pulmonary edema manutes 
Sores: ta 0! buet0 Coronary occlusion, right 
Bee €¢ Canditions, if any, which gave (b) 
“Peer se 2 rise ta immediate cause (a), DUE TO 
2 Sat oS stating the underlying cause 
2 eo age last. a an (3) 
Ze cs last. 
EES 22 PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S22 83 z ‘ eee aed o 
-5 34 , [8 YES NO 
IS 2D < 7 
Fas Der Aag eS ee = 20a, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
.=> 38 = PRIMARY a at CONTRIBUTING Cl 
Besset Ba] RA RY (Home, f Or (City oF town) (Gaon) (State) 
Zoeken es 3 20c. TIME OF INJURY. Marth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, rary 
ZE<e5058 Fs Havr a.m. While Nat While factary, street, affice bldg,, etc.) 
Seve 3ags = p.m. v atwark C)_atwark_ CO) 
= a . ry . . + faces, 
ms ae sa 2 21. | certify that | taak charge af the remains described abave, held an Autopsy [x], Inspection Be}, Inquiry fc], and in my apinian 
@ Ss 3 s = death resulted fram: Natuya} causes Accigent [_], Suicide ([], Homicide ma Lica manner [_] 
Sy e233 ) CHIEF MEDICAL EXAMINER 
Sisko ACTUAL 22. DATE SIGNED 
Specs s Senators LAFF a re oo 
Siee aes | ; UTY XA 
PRESS. QL] |hamimy Jé ehoe, M.D. Riverdale, Md. Address (Steet, city, tawn, ar caunty) 8-5-66 
wu So = 79 
O22 ts 2a. BURIAL, CREMAT 23b. DATE THEREOF 2c. NAME OF CEMETERY OR @RGAAMBDM 3d. LOCATION (City ar Tawn) (County) (State) 
ieee OVAL Spegi g Arli Nationa Arlington Va 
* = ural Aug 81966 amgton “ational REGISTRAR "| “D5, REGISTRARS TONATURE 
24, FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGIS sb. 
' i 5 : 
VR ATSME (5) F, Gasch's Sons Hyattsville, Md. one AUG § 1956 PA%onbo, 6 As 


FOR STAT 

HEALTH DEPT. 
eu ey 
ier 
é 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 haurs after death. If 2 delay is 


Necessary, please execute the certificate, writing the ward “pending” in pen 


le pages land2 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 
Health or its designated agent, prior ta burial, crematian, ar removal, and in any event 


VR AISME {5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TREE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. STATE b. COUNTY 


Maryland PRinte Georees 


¢. CITY OR TOWN (If autside corporate lemits, write RURAL and give nearest awn) 
/ -f 


@. IS RESIDENC 
ON A FARM? 


Prince George's MARYLAND 


b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest tawn} 
Riverdale 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


d. STREET ADDRESS 


a ‘ ‘ Main Street ves LJ no fe 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED - OF 
(Type ar print) Herman oodward DEATH 8 16 _9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED = vive ARR O 8. DATE OF BIRTH 9. AGE " years IF UNDER 24 HRS. 
last birthday} Months | Doys Min 
= pegs wipowed (] DivorceD [7] 9 yis. 
ie USUAL occiPaTiON (Gre of work dane 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 2 aay OF WHAT 
luring most of working lite, even if retired) INDUSTI INJRY 
a RMAN WS.A.-F, FLORIDA u's. 
13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HERMAN  C. WOOD WARD SR. BvELYN ©, KEMPTON 
15" WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, na, or unknown} i yes.give war ar dates of service}} c/0 mAinW a7 
‘YES Active peTy \96 7-44-6382 |mrs, RHODA WoopwaARD LAUREL Mm 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
x DUE TO 
Conditions, if ony, which gove (b) 
risa ta immediate cause (a), 
stating the underlying couse DUE TO 
it. = or @ 


ONSET AND DEATH 


20d. INJURY OCCURRED 


While Not While 
0 aiwark 


20c. TIME OF INJURY Manth, Doy, Year 20f. (County) 


Hour a.m. 


20e. PLACE OF INJURY (Home, farm, 
factary, street, office bldg., etc.) 


(City or town) (Stote) 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(c) nt ney 

s uae ? 

5 YES DQ] NO et} 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of ilem 18.) 

& | PRIMARY.30 or CONTRIBUTING 

& | CAUSE OF DEATH. Shot self wi calib 

s 

= 

= 


at wark 
21, UV certify that | took charge af the remoins described abgye, held an Autopsy [_], Inspectian [4], Inquiry £¢ J, and in my opinion 


death resulted from: barat Lp bfident YW Suicide fg], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


bie 8 || efiw BT ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
antes DEPUTY MEDICAL EXAMINER Gg] 
NAME {Type} gt 7 kKehoe, M.D. Riverdale. Md Address (Street, city, town, ar county) g- 
7a, BURIAL CREM toi 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Storey 
22-Aub. 466 JARLING FOn NAT CEM. ARLI NG FON, 


2S0. REC'D BY REGISTRAR 


mAUG 22 195 


a. “FUNERAL oR ‘OR ADDRESS 2Sb. REGISTRAR'S SIGNATURE 


CAAMBER . AICLRDNLE, LHD 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


mi 


transit permit. Then please te: 


e 3 should be detached for use as the b 


director, pag 
should be file 


1/65 


d with the State Dept. of Health prior to burial, cremation, or removal, and in‘any. 


a 
x 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2V4_11853 CERTIFICATE OF DEATH 
3 BY 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ms = a. COUNTY oe ‘ a, STATE b. COUNTY 

ef PRINCE GEORGES MARYLAND RYLAND PRINCE CeORCE 
a b. CITY OR TOWN (if outside morperete. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town; 
mS write RURAL and Nd nearest town) oye 

"3 Oxo Afr. md 2. Ye5 OXON Mise / 

cn d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
an . Zz: . , ON A FARM? 
gs 55Aa3 ALICE AvE 5523 Ab)cE AVE. ves[] nol 
se 3. NAME OF First Middle Last 4. DATE Month Day Year 
oaths DECEASED DF 

Be (ype or print) JVAmes ra YATes DEATH /YUC )5 pneu 
12 3\ 5. SEX 6, COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [>4.| 8. DATE OF BIRTH 


WIDOWED [7] pivorceD(]| MAY G&G /9952 


Mm 


Hours | Min. 


Whire 


9. AGE (iivaets IFUNDER 1 YEAR 
14. birthday) (Months | Days 
yrs. 


10a, USUAL OCCUPATION Rate kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 55 COUNTRY? 

SCheet Go ¥ WAsitineren PC “377 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LutWen F YATES Heren CAWion 
ore, AO a 16. SOCIALSECURITYNO. | 17. INFDRMANT s gp a a VE 
ua ¥ S23 1c& 
We | Ne ve” hurnter YATES OxON Mi 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Pai (J ONSET AND DEATH 
IMMEDIATE GAUSE (a). = 


J DUE TO y 
Cenditions, If any, which ) = 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. ©). 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ]19. Was AUTOPSY 

i a 

& ves] No [EY 

z 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING ( CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) State) 

a Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= p.m, 19 at work L_] at work 
21. | certify that (1) (this hospital) attended the deceased fr that (I) (we) last 
saw the deceased alive of = 19. and that death occurred ai M, from the causes and on the date stated above. 


22a, 22b. DATE SIGNED 


TTEND| MED. STAFF 
mp. PRS NS Ch Bintctor C PHvs. o| S-/1SC 6 


| 22d. ADDRESS 


y PRYSICIAN'S. 
NAME (Type) 


Bs lava Crerdow 


23a, Ra Sa 23b. DRE THEREOF 23g, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) Fa 
LBCL/L SUM AT peel ey | Zone ELS & ; 
24. abla Ti eR acs Cor rl ADDRESS = | 25a. REC'D BY REGISTRAR| 25D, REGISTRARS SIGNATURE 

} : > tJe- ‘ ‘ 

: Sree gE: | AUB TY 1966) fe orta nage, 


FOR STAR, | 


= delay is 


1 


HEALTH ‘ant 
SB so. 
yy er 
Hee 2 
s2 
ce een 
—-e & 
fe eS 
>. = 
i 
2 eee 
Se = 
oo F 
Lae NN 
i= cS 


cate shauld be executed within 24 haurs after death. If 


TO DEPUTY @. EXAMINER: This cel 


Health or its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine; 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
11854 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S48 
—————— se ee: 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY 0. STATE b. COUNTY 
Prince George's MARYLANO Maryland P ! 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib cay ie TOWN (If autside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest fawn) y 
Cheverl: DOA Chapel Oaks t t 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @ nee iyle 
/7|_Prince George General Hospital ves []_N0 fel 
3. NAME OF First Middle » Last 4. DATE Manth Oay Year 
DECEASED _ OF 
(Type _or print) ertrude dith Q DEATH 8 9 66 
§, SEX 6 COLOR OR RACE 7, MARRIEO ‘VER MARRIED 9. AGE (In years TFUNOER | YEAR | IF UNOER 24 HRS. 
fe] neve O last fritsan Months | Oays | Hours | Min. 
male widowto [] Divorced [] 
FB EER rae rad cn 10b. a OF BUSINESS OR 2 cen oF WHAT 
luring mas) af warking lite, even if retire USTRY 
o0S4)j ee lee sg U.S. 
TO FATHER'S NAME 14. “OTHER'S MAIOEN W E 


ohn U, Thomas Jae tl 
(ie WAS Tunbeor RN U.S ARMEO la idk 16. SOCIAL SECURITY NO. V7. INFORMANT Address 
65, NO, OF UNKAOWN, yes give war ar lates af service! as 
y i aoe = ent Muhkman 949 5 spVy 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
QNSET ANO OEATH 


PART |, OEATH WAS CAUSED BY : 
IMMEDIATE Cause () Heart failure 


Fed O oto Arteriosclerotic heart disease ‘over 2:mont 

Conditions, if ony, which gove (b) 

tise 10 immediate cause (a), ouE 

stoting the underlying couse ‘al 

it eo ( 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a) 19. Mee atneid 
= yes LJ NO 
Ss 
= | 200. EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Past I! af item 18.) 
& | PRIMARY CL) ar CONTRIBUTING C1 
© 7 CAUSE OF OEATH. 
3S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 atworkL) otwork CJ 


21. I certify that I took charge af the remains described abave, held an Autopsy [_], Inspection Bg], Inquiry [x]. ond in my opinian 
death resulted fram: — NajépAl causys (XJ, Aceident [_], Suicide ([], Homicide [], Undetermined manner [_] 


‘i f Wy, CHIEF MEOICAL EXAMINER [_] 

SIENATURE Ae ltr [\5—F i nyo, ASSISTANT MEoICAL EXAMINER [_] ar 

EXAMINER'S OEPUTY MEDICAL EXAMINER X_] 

NAME (Type) Yoh Kehoe M,D, Riverdale Md Address (Street, city, tawn, or county) Ha Di 
Bod CREMATIOW, 23b. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 

REMOVAL (Specif, 

se é, 30 Tm Lor “naga 4 (Of. Dubictilgr a 

24, FUNERAL OIRECTOR ADDRESS fl GS SIGNARURE 


Henry § Wes. 


- 


